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HE scene is the Royal Festival Hall on the South 

Bank. Outside a thousand lights sparkle and glitter, 

reflected in the dark river; inside the beautiful 

Festival Hall the murmur of talk dies down suddenly 
as lights are dimmed and an expectant hush settles over 
the audience. 

The familiar vibrant voice of John Snagge rings out 
as he begins the narration of the story that will now be 
unfolded before us on the stage: ‘“‘ Tonight,” he tells us, 
“we shall see presented in song and spectacle one of the 
noblest stories in the history of mankind; a story whose 
beginning is lost in the past; a story which has no end; 
the story of nursing through the ages; the story of those 
who now, as always, ‘carry the torch’ and hand it on.” 

As the lights go up, slowly across the stage move 
shadowy figures from the past; from the dawn of history 
onwards — Aesculapius, Hippocrates, Fabiola, Phoebe, 
St. Benedict, St. Francis, St. Elizabeth, St. Clare, St. Vincent 
de Paul... they glide across the stage and are gone. 
We shall meet them again, but now all eyes are turned to 
a group picked up by the lights. These men and women, 
though devoted to the same cause, look very different, for 
the centuries have rolled away and it is now June 2, 1953, 
and we see a First Aid Post inside Westminster Abbey, 
manned by doc- 
tors and nurses, 
As the narrator’s 
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rod with the twined serpents so familiar to us today as the 
badge of the Royal Army Medical Corps—the symbol of 
healing down the ages. As he moves across the stage with 
his wife, Epione, and followed by his daughters, the narrator 
recounts some of the stories that have gathered round his 
legendary figure. 

Next comes Hippocrates, ‘ Prince of Physicians’, the 
first man known to have made systematic notes of his 
medical observations. ‘‘ His instructions read like a first 
aid manual,” say3 the narrater. ‘‘ He was so thorough that 


he even laid down the correct length for the finger nails 


of those who tend the sick.’’ We hear Hippocrates himself 
administer the renowned Hippocratic Oath which embodies 
for us the essential ethics of the medical profession to this day. 

Here is Phcebe, the first Deaconess, affectionately 
recommended by St. Paul in bis Epistle to the Romans, 
bidding them ‘assist her in whatever business she shall 
have need of, for she hath assisted many, including myself.’ 
Next Fabiola, the patrician Roman woman who founded 
the first hospital in that city. We see her gather in the 
sick and maimed from ‘the streets to tend them herself in 
her hospital. 

From the Golden Age of Greece and from Imperial 
Rome we move forward thiough the centuries to mediaeval 
times, meeting 
St. Benedict, 
founder of monas- 


voice reminds us, 
“ The nursing ser- 
vices are at hand, 
as always, in any 
greatevent’’... 
there they stand, 
waiting still and 
serene in the back- 
ground, quiet and 
confident and 
ready should their 
services be needed. 
We hear again 
the triumphant 
strains of Zadok 
the Priest, sung by 
the massed ranks 
of the United 
Hospitals Festival 
Choir, reminding 
us of the day that 
ushered in the 
new Elizabethan 
Age. 

And now again 
we meet Aescula- 
pius, carrying his 
famous Mercury’s 


A MESSAGE 


On the occasion of the presentation of the Pageant They Carry the 
Torch by the Royal College of Nursing Educational Fund Appeal at 
the Royal Festival Hall, the following message was addressed to Her 
Majesty the Queen : 


May it please Your Majesty, 
We, the President and Council of the Roval College of Nursing humbly 
offer our Pageant ‘ Thev Carry the Torch’, to be produced on 6th and 
7th October, as a personal tribute of devotion and lovalty from each and 
all of the members of the Royal College of Nursing to Your Majesty 
in Coronation Year. We are aware that Your Majesty shares our 
belief that there is no nobler cause to which human effort can be dedicated 
than the tendance of the sick, and we gain fresh encouragement in our 
labours being assured that by caring for the health of Your Majesty's 
subjects we vender that service which above all others is déar to Your 
Majesty's heart. Lucy J. OTtLEY, PRESIDENT. 
A. A. WooDMAN, CHAIRMAN OF COUNCIL. 


A gracious reply was received from Her Majesty as follows: 
Balmoral Castle, 6th October, 1953. 
Please convey to the Council and all members of the Royal College of 
Nursing an expression of The Queen's sincere thanks for their kind 
and loyal message. Her Maiesty, as Patron of the College, sends her 


best wishes for the success of the Pageant which you are presenting today. 
PRIVATE SECRETARY. 


ticism in Europe, 
and Queen Mar- 
garet, wife of Mal- 
colm of Scotland, 
who tended the 
sick among the 
pilgrims at her 
hospital on the 
Firth of Forth; 
St. Elizabeth of 
Hungary and St. 
Clare, inspired by 
the example of St. 
Francis, the lov- 
able saint who 
brought such 
friendliness and 
joy to the service 
he gave to his 
fellow creatures. 
Leaving scenes 
of peace, we come 
to the first era in 
which the art of 
healing is organ- 
ized to help those 
stricken in war— 
the founding of 
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the Order of the Knights 
Hospitallers of St. Jobn. 
Impressive in their flow- 
ing black cloaks bearing 
the eight-pointed white 
cross we know so well, 
they kneel to take tbe 
oath of their Order be- 
fore their Grand Prior, 
one of their vows being 
to care for the sick and 
to build hospitals. 

One of the most 
effective scenes in the 
Pageant brings us back 
jto London, showing us 
in tableau Holbein’s 
picture of the granting 
,of their Charters to the 
five Royal hospitals by 
Edward VI — Royal 
Charters which they 
proudly hold to this day. 
, As the story takes 
-$] ape, we are impressed 
by the variety of men 
ard women who carry 
on and develop the 
work, and the diverse 
meti ods they use. The 
great reformers, John 
Howard and Elizabeth 
Fry, who investigated, 
prol ed and made their 


protests; Charles Dickens, whom we see in an imaginary 
encounter with Sairey Gamp—surely one of the most effective 
fictional figures ever created for a purpose. 

And now the stage is set for the scene that we have 
perhaps all been unconsciously waiting for—Scutari. As 
the lights go slowly up, there is the scene we have so often 
imagined. The soldiers, some of them still in their battle- 
worn scarlet tunics, lying on the bare hospital floor, as 
Florence Nightingale found them, lacking even the simplest 
necessities of hospital equipment and comfort. And here 
is Florence herself, moving among them calm and unruffled, 
and directing her small band of nurses in their prim, sedate 
black frocks and white aprons. The famous lamp is lit, 
and as she moves among the prostrate sick and wounded, 
they stretch out their arms toher ... . then, as she moves 
slowly away towards the door, pausing to bend over a man 


A scene depicting representatives of all branches of nursing as the 
Pageant nears its end. Members of the nursing services of the Armed 
Forces ave seen in the foreground. 

Left: Lady Churchill with Lady Heald, Chairman of the Royal 
College of Nursing Educational Fund Appeal, and (right) the 
Minister of Health and Mrs. Macleod, who attended the first perform- 
ance of the Pageant at the Royal Festival Hall on October 6, at the 
conclusion of which the Minister spoke about the educational work of 
the College. 


here and there, softly the choir breaks into the hymn, 
Now the day is over... 

Back in England we “see Miss Nightingale addressing 
her own nurses at the first English training school. “I 
believe’, she says, ‘“‘ that in a few years you will be able 
to make it a disgrace for any hospital to be suspected of 
bad nursing, or for any district not to have a good district 
nurse.”’ 

The Swiss banker, Henry Dunant, is shown to us as 
he founds the International Red Cross, and a highly effective 
little tableau centres round the world-renowned emblem— 
the Swiss flag in reverse—the scarlet cross on the white 
ground. 

The wars of the present century—and the increasing part 
which nurses have played in them—are ushered in by the 
singing of favourite wartime songs while contingents from 

(continued on page 1036) 
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A Belfast Jubilee 
To CELEBRATE the past 50 years of service given by the 
Royal Victoria Hospital, Belfast, on its present site, the 
management arranged a jubilee week in which everyone 
connected with the hospital took part. The two main 
events of the week were the opening of the new Herbert Quin 
Department of Neurosurgery and Neurology by Lady 
Wakehurst, wife of the Governor of Northern Ireland, on 
September 23, and the ceremony of naming a ward in 
appreciation of the services of the honorary medical staff 
(1792-1948) by Viscountess Brookborough, wife of the Prime 
Minister of Northern Ireland, who unveiled a tablet honouring 
those who ‘ served the people of Ulster by day and by night, 
giving ungrudgingly of their knowledge and their skill for no 
fee and reward apart from the privilege of helping others’. 
The Herbert Quin Department, where Mr. Cecil Calvert will 
be the director of neurosurgery and Dr. R. S. Allison will be 
in charge of the Department of Neurology; includes an 
ting and diagnostic centre as well as a two-floored 
pavilion for the main 54-bedded unit. There are also 26 
extra beds for the Dermatological Department. The separate 


Lady Wakehurst, accompanied by Miss F. E. Elliott, matron, 

inspecting a guard of honour of nurses at the Royal Victoria 

Hospital, Belfast, before opening the new Department of Neuro- 
surgery and Neurology. 


neurological department will provide a wider experience for 
the student nurses; beds formerly used by the neurosurgeons 
and neurologists in the main hospital will now be freed to 
help to deal with the 4,000 medical and surgical cases on the 
hospital waiting list. The Department, which cost £70,000 of 
free funds, is named in honour of Senator Herbert Quin, 
who is retiring after 21 years as chairman of the hospital 
committee. The plaque unveiled by Lady Wakehurst 
reads, ‘ ... and named the buildings Quin House 
as a tribute to Senator Herbert Quin, C.B.E., F.C.A., 
Barrister-at-law, who throughout many years has devoted 
his time, his energy and his talents to make the Royal Victoria 
Hospital a great centre of culture, healing and humanity.’ 
Two parties for the general staff of the hospital, open days 
for the life governors and presents for the patients, were 
among the other jubilee celebrations; a Jubilee Ball, to 
be attended by the Governor and Lady Wakehurst, will be 
held this month. 


For Mental Health— 


FAIRFIELD HovusE, DroxFrorp, Hants—a delightful 
country house set in the heart of woodlands and gently 
rolling bills—was opened on September 24 by the Minister of 
Health, Mr. Iain Macleod, P.C., M.P., as a residence for 32 


women patients coming under the 
care of Knowle Hospital, Fareham, 
Hants. Thechairman of the Hospi- 
tal Management Committee, Mr. 
J. H. Nightingale, O.B.E., M.S., 
F.R.C.S., J.P., who presided, described Fairfield House as in 
two senses a ‘ half-way house ’, since it would be used for the 
final period of recovery for mentally ill patients, to accustom 
them to a more normal mode of living before their final dis- 
charge, and also for the admission of new patients for whom 
early treatment might avert a threatened breakdown. Mr. 
Macleod expressed the hope that in future great emphasis 
would be put upon the preventive side of mental health. He 
went on to speak of the happy impression of Knowle Hospital 
—itself 100 years old—which he had gained during a brief 
tour made that day before attending the reception and lunch 
arranged there by the chairman and members of the Hospital 
Management Committee. 


—Knowle Hospital, Hants 


FAIRFIELD House has required little adaptation to its 
present purpose and its pleasant and spacious rvoms afford 
ample opportunity for rest and recreation indoors, while 
extensive and well-kept grounds offer abundant fresh air and 
healthy exercise. All the rooms are decorated and furnished 
in cream and light colourings, with wide windows overlooking 
the gardens on three sides. There is provision for occupa- 
tional therapy in one of the rooms, and there is a large and 
comfortably furnished lounge from which the dining-room 
opens, also ample kitchen accommedation. Escorting the 
visitors and explaining the arrangements for patients at 


Fairfield House, Droxford, Hants, an extension of Knowle Hospital, 
Fareham, Hants. 


Fairfield House were the physician superintendent, Dr. C. T. 
Thomas, with the matron, Miss E. E. Ashley, S.R.N., and the 
chief male nurse, Mr. G. Everett, S.R.N. That such a 
delightful building has been adapted for the use of the mental 
health service gives promise of a much happier outlook for 
the patients who are in need of such care. 


General Nursing Council 


AT THE SEPTEMBER MEETING of the General Nursing 
Council for England and Wales, the new members were 
welcomed by Miss D. M. Smith, C.B.E., in whose honour a 
luncheon had previously been held. Newly appointed to the 
Council by the Minister of Health were Sir Allen Daley, M.D., 
F.R.C.P., D.P.H., Miss E. K. Trillwood, S.R.N., and Dr. A. 
Walk, D.P.M. Dr. D.C. A. Ker, B.Com., B.Sc.(Econ.), had 
been appointed by the Minister of Education and Mr. W. G. 
Campbell, B.A., F.C.A., by the Privy Council. The full list 
of members appears on page 1039. Miss D. M. Smith was 
unanimously re-elected chairman, and Miss M. J. Smyth 
vice-chairman for the ensuing year. 
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This thesis won the first prize of {50 awarded to an orthopaedic nurse 
by the Joint Examination Board of the British Orthopaedic Association 


and the Central Council for the Care of Cripples. 


The Treatment of Acute Haematogenous 
Osteomyelitis in Children 


by Miss H. M. BUCKLER, S.R.N., S.C.M., Certificate in Orthopaedic 
Nursing, ward sister at the Wingfield-Morris Orthopaedic Hospital, Oxford. 


EFORE penicillin was first used for acute osteo- 
myelitis in 1944 this disease presented a very serious 
problem. Hospital beds were occupied for many 
months by children with chronic discharging sinuses 
from their bones, and those who had any part in the nursing 
of children before this date can recall a vivid picture of 
prolonged hospitalization of children who should have been 
running about enjoving life in the fresh air and sunshine. 

The child who was unfortunate enough to develop acute 
haernatogenous osteomyelitis rarely escaped an illness of such 
severity that he either died from septicaemia, or became 
thoroughly toxic from the prolonged sepsis. Metastatic foci 
in other bones necessitated frequent operations for draining 
abscesses, anaesthetics had to be given repeatedly to anaemic, 
toxaemic children, and the final result was only too often one 
or more stiff, deformed limbs. In fact the prognosis was a 
very dismal one indeed. 

The modern treatment of acute osteomyelitis by 
penicillin combined with surgery gives a very different 
picture, while chronic osteomyelitis and sequestration in the 
affected bones is almost a thing of the past. 


Previous Methods of Treatment 


The problem of finding a successful method of treating 
osteomyelitis was a double one: (a) to control the general 
infection, and (b) to control the local focus. Before the 
chemotherapeutic period very little could be done for the 
former, and in some series the mortality in the acute stage 
was as high as 20 per cent., while for the treatmentof the local 
condition the surgeon was limited to drainage of abscesses 
and removal of infected bone, after which the infection usually 
persisted and chronic suppuration and sequestration were the 
rule rather than the exception. Before the chemotherapeutic 
era there were a number of methods for dealing with the 
local condition. 

1. Carrel-Dakin’s method of draining the medullary 
cavity was one method widely used in the first world war. 
After evacuating all the pus the wound was irrigated with 
Dakin’s solution at frequent intervals through special, small, 
perforated rubber tubes. 

2. Baer’s method of introducing maggots into the 
wound to consume the pus and dead tissue, though a satis- 
factory method of cleaning a dirty wound, was repulsive to 
any patient who knew about their presence. 


Fig. 1. 


PUS FILLING 
. SUB PERIOSTEAL MEDULLARY 
ABSCESS CAVITY 


3. B.I.P.P. (bismuth-iodoform-paraffin paste) packs 
were reported to be highly successful by some surgeons. 
About two-thirds of the cortex of the bone was removed to 
allow removal of dead bone and tissue, and then packs of 
gauze covered in bismuth-iodoform-paraffin = paste were 
inserted into the medullary cavity. The wound was then 
sutured leaving a gap for removal of the pack. 

4. Diaphysectomy was practised in the hopes of 
eradicating all infected material, but this measure was ve 
drastic and, if the bone failed to regenerate, horribly 
deforming. 

5. Winnett-Orr’s method was introduced towards the 
end of the 1914-1918 way, for the treatment of osteomyelitis 
caused by war wounds, and was then applied to cases of 
haematogenous osteomyelitis. 

This method consisted of guttering the bone and 
removing all the necrotic tissue, swabbing out the medullary 
cavity with alcohol and iodine, and packing it with vaseline 
gauze. The whole limb was encased in plaster, and left for 
as long as it was possible for the patient and his neighbours 
to stand the objectionable smell. 

In 1936 the sulphonamides were introduced. They 
reduced the mortality rate, and the systemic disturbance, but 
failed to control the loca! condition in the bone, and on the 


whole results were disappointing. 
Pathology 


Acute haematogenous osteomyelitis is most commonly 
caused by the Staphylococcus aureus (97 per cent.) but it can 
be caused by a streptococcus, Staphylococcus albus, or 
pneumococcus, or some specific organism such as Fried- 
lander’s bacillus, or the Bacillus typhosus. 

Any bone can become infected, but the long bones, for 
example, the femur, tibia and humerus, are the most common 
sites, and the infection usually begins in the metaphysis 
where the circulation of the blood is rather slow. Predis- 
posing causes are knocks and bruises of bones while the 
patient has a mild bacteraemia following some recent 
infection such as boils, impetigo, otitis media or tonsillitis. 

The infection begins in the metaphysis where the 
circulation is slowed. As the bacteria multiply the defence 
mechanism of the polymorpho-nuclear leucocytes is brought 
into action, and either (a) a wall of resistance is built round 
the small area of infection, which may form a cavity filled 


Different routes by which pus may spread. 
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with pus or serous fluid, with outer walls of dense bone, 
known as a Brodie’s abscess; or, more commonly m children 
(b) the invasion and multiplication of bacteria overcome the 
local resistance, and the infection with consequent pus 
formation sprgads locally through and out of the bone. In 
this case septicaemia usually occurs and the patient is 
critically ill. 

The pus which is formed may escape from the bone— 
(i) Through the cortex to form a sub-periosteal abscess. The 
periosteum is tough and resistant and may be stripped off the 
entire length of the diaphysis before necrosis causes a weak 

t and allows the pus to escape into the soft tissues. 

(ii) Having formed a reservoir under the periosteum, pus 
may then travel back into the medullary cavity via the 
Haversian canals. 
(iii) It may track directly into the medullary cavity before 
it breaks through the cortex. 
(iv) It may enter the adjacent joint either by tracking along 
the epiphyseal line, as in the hip where the epiphysis is 
entirely capsular, or less commonly through the capsule, or 
directly across the epiphysis. 
(v) Finally the pus penetrates through everything, including 
the skin, and discharges from a sinus. 


Signs and Symptoms 


The first complaint is always one of pain. The child 
complains of the affected limb and will not use it. This is 
very quickly followed by signs of general malaise: pyrexia to 
103°-104°F., with a correspondingly rapid pulse and respira- 
tions. There is headache and aching in other parts of the 
body and loss of appetite. 

If the infection progresses unchecked the patient 
becomes dehydrated, with a hot dry skin, furred tongue and 
sordes round the mouth, and finally the body’s resistance 
is completely overcome and death takes place. 

The local signs are pain in the affected bone where in the 
early stage one spot of exquisite tenderness can be located 
directly over the site of the abscess in the bone; limitation of 
function in the adjacent joint usually occurs early, and later 
there is increased heat of the overlying tissues and, if pus 
has already reached the soft tissues, fluctuation. 

The child resents movement of the affected limb. and 
holds it with the least tension on the muscle attached to the 
affecte| bone. If there is either a sympathetic effusion into 
the neighbouring joint, or actual joint involvement, the 
position will be adjusted to provide the maximum joint space. 

The lymphatic glands associated with the drainage of the 
affected limb will be enlarged. 


Pathology of Chronic Osteomyelitis 


In the past, in spite of surgical intervention to drain 
away the pus in the acute stage, the local disease almost 
invariably became chronic, because before the use of sulphon- 
amides and penicillin there were no antibiotics to destroy the 
staphylococcus at its source. In addition the bone became 
necrotic owing to the tension of the pus in the medullary 
cavity, and the separation of the periosteum from the cortex. 
This impairment of the blood supply invariably led to the 
death of large areas of bone, with the formation of sequestra. 
Even when pus ceased to form, the new bone laid down in 
layers on the internal surface of the raised periosteum 
prevented the reformation of a blood supply to the under- 
lying bone, and the involucrum so formed gave the shaft of 
the bone a thickened, dense, irregular outline, within which 
Sequestra could be seen lying isolated, on the radiographs. 
There was often a track running through the involucrum, 
known as a cloaca, and communication through the skin by a 
sinus gave access to secondary infection, with the result that 
discharging sinuses persisted intermittently for the rest of the 
patient’s life, unless they were successfully excised. 

Another disturbing aspect of chronic osteomyelitis was 
the frequent occurrence of metastatic foci in other bones, and 
the constant flare up of infection in the original bone from 
new areas of sequestration. 

__ The success in treating acute haematogenous osteomye- 
litis with penicillin depends on commencing treatment as 
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Fig. 2. Left: the tibia of a child of three showing manifestations of 
acute osteomyelitis. Right: the same after treatment by penicillin 
and drilling of tibia. 


early as possible after the onset of symptoms. If it is possible 
to have an accurate diagnosis when the child is in the initial 
stage of a small area of inflammation in the metaphysis before 
pus has formed, penicillin administration combined with rest 
and immobilization should be sufficient to combat the 
infection. 

However, as the child’s parents rarely seek medical 
advice at this stage, or else the medical practitioner keeps the 
child under observation to await the course of events, pus has 
usually formed and has filled the medullary cavity by the 
time the child reaches hospital. 

After admission, when the child has been put to bed, and 
made warm and comfortable with the affected limb suitably 
supported, specimens of the patient’s blood should be taken 
by venepuncture in order to culture the bacteria causing the 
infection before the giving of penicillin, and also to find out 
whether the bacteria are sensitive to penicillin. If it is known 
that any penicillin has been given by the patient’s own 
doctor before admission, a note to this effect should be 
written on the laboratory request form, so that the action of 
the penicillin can be inhibited before culturing the bacteria 
in the blood. 

Other blood investigations that should be done at the 
same time are: 

(i) an erythrocyte sedimentation rate to be repeated later at 
weekly intervals, and a graph recording kept of its subsequent 
rise or fall; 

(ii) a white blood cell count: there is little or no leucocytosis 
in severe fulminating types that have no resistance, but a 
leucocytosis of 15,000 to 20,000 may show if the patient is 
putting up a good resistance; 

(iii) a haemoglobin estimation: anaemia may develop very 
rapidly in the early stages, and later if the infection is not 
controlled. 

Penicillin administration should then be started at once, 
and be continued so that a constant level of penicillin is 
maintained in the blood for at least 14 days, after which it can 
be discontinued, provided the temperature remains satis- 
factory, and the sedimentation rate shows no rise after gentle 
exercises are allowed to the adjacent joints and muscles. 


Method of Penicillin Administration 


In order to keep a constant level of penicillin in the blood- 
stream it must be injected at regular three-hourly intervals. 
If the child is very resentful of repeated injections, a constant 
flow can be maintained by the Eudrip apparatus. 

A reservoir of 24 hours’ supply of penicillin dissolved in 
100 cubic centimetres of sterile, non-pyogenic saline is hung 
above the bed, and connected by rubber tubing and glass drip 
connections to a needle inserted into the quadriceps of an 
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unaffected leg. This method has the disadvantage of causing 
small sterile abscesses at the needle site, and the apparatus 
does not always drip as constantly as it should, or the needle 
becomes blocked and requires changing. One advantage of 
this method is that it also provides an easy method of combat- 
ing dehydration in infants and small children, as the penicillin 
can simply be dissolved in a larger quantity of saline, and the 
drip run more rapidly. 4 

However, quite small children will tolerate three-hourly 
injections over a long period, provided they are given by a 
skilled person, with a sharp needle, and injected deep into 
the belly of a good muscle such as the deltoid, vastus medialis, 
or upper outer quadrant of the gluteus maximus. 

The maximum dose of 1 mega units daily should be 
divided into eight injections of 125,000 units, and given at 
exactly three-hourly intervals. 

Smaller doses have been used with success, but cases 
have been found where the Staphylococcus aureus requires 
four times the concentration that will kill other less resistant 
strains. 

Treatment 
General 

There should be three aims in the general treatment of 

patients suffering from acute haematogenous osteomyelitis: 
(i) to give rest and penicillin; 

(ii) to hydrate the patient; 

(iii) to combat ketosis. 

(i) Rest is provided by keeping the patient in bed, with 
suitable immobilization of the affected limb. Sedatives may 
be necessary if pain causes sleeplessness, but they are seldom 
required after the tension in the bone has been relieved. 

It is often advisable to use the Eudrip apparatus for the 
first two or three days, even in older patients, as the flow can 
be regulated at night without disturbing the patient’s sleep. 
If possible the patient should be nursed in a quiet room away 
from other children, and he may rest more peacefully if his 
parents are allowed to visit him daily while he is critically ill. 

Penicillin administration must be faultless. Injections 
should never be left over the three-hour period, and the drip 
apparatus should have constant supervision. Should there 
be a breakdown of the drip method, the penicillin level in the 
bloodstream can be maintained by an _ intramuscular 
injection while a fresh drip set is being put up. 

(ii) and (iii). In the case of the very ill, dehydrated 
patient it is of prime importance to restore the normal fluid 
content of the body and combat the acidosis by intravenous 
saline transfusion alternated with dextrose. 

With the child who is not so ill, fluids can be taken by 
mouth, though gentle persuasion may be necessary. Citrous 
fruit juices containing glucose are suitable for eliminating 
acidosis. 

Nurses should make a point of offering the child a drink 
every time they pass the bed, and not leave the child to help 
himself. 

It is very important that the tongue is kept moist, and 
the skin, kidneys and bowels kept active, in order to excrete 
the toxins.. No child should be taken to the theatre for 
operation in a dehydrated condition. Bowels should be kept 
regular without any drastic purging, enemata being the 
treatment for troublesome constipation in the early days. 

Temperature, pulse and respirations should be recorded 
at four-hourly intervals. 


Diet 

A very nourishing dict containing vitamins and iron is 
required as soon as the patient is able to take solid food. 
Vitamins should also be given in the form of ascorbic acid or 
Multivite pills, and if the patient has a low haemoglobin, that 
is, below 75 per cent., iron should be given in the form of 
Fersolate tablets, one tablet twice a day, or syrup of ferrous 
phosphates for very small children. 


Local 

The aim of local treatment is to provide and maintain 
a satisfactory method of immobilization and elevation of the 
affected limb. 

On admission to hospital a temporary immobilization of 
the limb on pillows between sandbags is sufficient until blood 
specimens have been taken and the surgeon has made his 
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diagnostic examinations. Later a more permanent method 
Should be employed, either by plaster or splints, and the 
affected limb elevated. 

Radiographs are of little value before the 10th day of 
the disease. Later, they are of great value in showing any 
bone changes, presence of sequestra and their absorption, and 
the soundness of the bone for general use or weight bearing. 


Methods of Immobilization for Different Bones 


1. For lesions of foot, tibia or lower end of femur a 
plaster back splint reaching from the gluteal fold to the toes 
with the foot in the neutral position should be sufficient. It 
must be strong enough to prevent movement, padded to 
prevent pressure over bony prominences, yet removable to 
allow access to the wound. 

2. Upper end of femur, hip joint or pelvis. A Robert 
Jones abduction frame. If this is not available a bi-valved 
plaster hip spica can be used, and in milder cases, weight and 
pulley traction as a temporary method. 

3. Spine. A plaster bed or Thomas’ spinal frame. 

4. Hand, forearm or lower end of humerus. A plaster 
back splint from axilla to metacarpo-phalangeal joints with 
arm in neutral-pronation, wrist in position of 45° extension 
and elbow joint in 90° flexion. 

5. Upper end of humerus and shoulder joint. A 
thoraco-brachial plaster spica: with a lid cut away from the 
nape of the neck, extending down over the shoulder 
sufficiently far to make examination of the area possible. 
The shoulder joint should be in 45° abduction, elbow 90° 
flexion. 


Operative Procedure 


After 24 hours of penicillin administration it is safe to 
operate. By that time the concentration in the blood-stream 
will be at a high level, and the bacterio-static action of the 
penicillin will have already controlled part of the systemic 
infection, and there has been time to overcome dehydration 
and ketosis so often present in these children on admission 
to hospital. If involvement of the joint is suspected, the 
joint should be aspirated first, and any pus withdrawn 
replaced by a high concentration of penicillin solution 
(1,000,000 units in 5 cc.). If possible a tourniquet is applied. 
The incision is centred over the point of extreme tenderness 
and the muscles retracted to expose the bone; any pus in the 
tissues is mopped out, the periosteum incised and elevated, 
and holes are drilled in the shaft of the bone for the pus to 
escape and relieve the tension in the bone. A specimen of pus 
from one of the drill holes should be sent to the laboratory for 
bacteriology and penicillin sensitivity of the organism. It is 
not sufficient to drill only until pus is found, the drill holes 
must be continued up and down the shaft, until. normal 
marrow is seen. The tourniquet is then released, haemostasis 
is secured, and the periosteum is laid back on tw the bone. 
Only the skin incision is sutured, with interrupted sutures. 
The limb is then immobilized and elevated as before, after 
applying a firm pressure dressing. 

The wound should be examined on the fourth day for any 
sign of haematoma or retention of pus. Stitches may be 
removed on the 10th to 14th day when primary healing should 
have taken place, but penicillin administration is continued 
until the 14th day at least, and immobilization of the limb 
until radiographs of the bone show both that the infectiun 
has been controlled and that the bone is sound. 

The reasons for failure are: 

1. The penicillin administration has failed to give an 
adequate and continuous concentration of penicillin. 

2. The surgery has failed to release all collections of 
pus, so that tension has persisted at certain places. 

3. The bacteria were resistant to penicillin.” 


Differential Diagnosis 


Acute haematogenous osteomyelitis may be mistaken 
for acute rheumatism, cellulitis or septic arthritis. 

In cellulitis the onset is similar to that of acute osteomve- 
litis, for example, fever and general malaise, but the signs of 
local superficial inflammation appear at a much earlier stage. 
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The pain and tenderness are relatively diffuse in cellulitis, 
while in acute osteomyelitis they are confined to the actual 
metaphysis of the affected bone in the early stage, centred on 
one point of exquisite tenderness. a hy 

Acute rheumatism gives rise to pain in the joints of such 
severity that the slightest movement of an inflamed joint 
ig resented, whereas in acute osteomyelitis a few degrees of 
movement of the adjacent joint are fairly well tolerated. 
The joint swelling in acute rheumatism gives a shiny red 
appearance, and the patient has a moist sweating skin; 
ysually more than one joint is affected at the same time, 
though the inflammation passes from one to another. 

Acute seplic arthntis may be mistaken for acute 
osteomyclitis, especially as in the latter the joints do some- 
times become involved.. In a case of primary septic arthritis 
the swelling is of the joint only, confined to the limits of the 
synovium, and no joint movement is tolerated in any 


direction. 
Conclusion 


Acute haematogenous osteomyelitis treated by this 
method gives excellent results. Small sequestra do form even 
with penicillin treatment, but they are usually soon absorbed 
and normal bone structure is restored. 

The child is rarely very ill for more than a week, therefore 
suitable occupation and amusement must be provided to keep 
him happy during his period of enforced rest in bed, which is 
relatively short compared to that of the child with acute 
osteomvelitis before the chemotherapy era, and he can now 
return to full activity without fear of recurrent attacks. 


Illustrative Case Records 
I—Right Foot 

A boy aged 15 years was admitted to hospital with gross 
swelling of the right foot of one week’s duration, and glossy 
redness of the skin, with early signs of skin necrosis localized 
over the shaft of the first metatarsal bone. 

He was a pale, ill-looking boy, with a temperature of 
99.2°F., and a pulse of 72, and gave a history of boils on the 
back of the neck one month previously. Blood was taken for 
culture and penicillin treatment commenced with 400,000 
units in 24 hours by three-hourly intramuscular injections. 

Twenty-four hours later at operation an abscess was 
drained, much pus being evacuated from the soft tissues, and 
five holes were drilled in the shaft of the first metatarsal, 
releasing pus, and on release of the tourniquet blood flowed 
freely andi washed out the pus. Pus culture grew Staphy- 
lococcus aurevs. Blood culture was sterile. Erythrocyte 
sedimentation rate was 21 millimetres in one hour (Westergren 
method). Stitches were removed on the eighth day as the 
wound was soundly healed, but the skin over the central part 
of the old fluctuant area had broken down. 

At a second operation cn the 14tb day pinch grafts were 
applied to this area from the skin of the inner aspect of the 
thigh, and it was considered advisable to continue with 
. penicillin during the period of healing. Three days later all 
grafts were firmly adherent, and penicillin was discontinued. 
A below-the-knee walking plaster was worn at home for six 
weeks, and after removal the radiologist reported ‘ only 
minimal changes in the first metatarsal, no cavity or 
sequestrum shown’. Three months from the onset of 
Symptoms the patient had full function of the foot and 
returned to work, 


II—Right Knee 

A boy aged eight years was admitted to hospital 
complaining of pain in the right knee, with a history of 
Striking the knee on a stone floor when he fell a few days 
previously. The following day he had pain below the knee 
which persisted, but was not severe enough entirely to keep 
him from weight-bearing. Pain increased, and on admission 
he was scarcely able to walk. 

The boy's temperature was 103°F., pulse 110. On 
examination local signs were slight but one area of acute 
tenderness the size of a penny was located on the outer side 
of the upper tibia 14 in. from the joint line and 14 in. from 


1023 


the tibial crest. There was a full range of painless knee 
movement. 

After taking blood for culture, penicillin was given by 
the drip method—dose 400,000 units in 24 hours. 

At operation 38 hours later, a small sub-periosteal 
abscess was found, and thick pus exuded slowly from several 
holes drilled in the tibia. 

Erythrocyte sedimentation rate was 85 millimetres. 
White blood cells were 12,000. The pus culture grew 
Staphylococcus aureus, sensitive to penicillin. Penicillin was 
discontinued on the 12th day, as the temperature had been 
normal for the previous six days, though a little serous 
discharge persisted from the upper end of the wound after 
removal of stitches on the 14th day. 

The patient was discharged in a full-length walking 
plaster which he wore for two months, after which he 
remained symptom-free, with full function of the limb. 


I1I—Upper Right Arm 

A boy aged 13 years with a previous history of a ‘ ricked ’ 
right arm sustained while lifting wood, complained later 
during the same day of headache, abdominal pain and 
vomiting. On the second day, abdominal pains and headache 
were worse, and he stayed in bed. He was seen by his doctor 
who suspected anterior poliomyelitis, and prescribed medicine 
and rest. 

On the third morning he felt better, but vomited twice, 
and only then did he notice a swelling at the upper end of 
the right arm. 

On admission to hospital on the fourth day of illness the 
boy looked pale and ill, was slightly cyanosed and had some 
dehydration. He held his right arm with his left, in a semi- 
flexed pusition. 

On examination there was a hot, red, fluctuant swelling 
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Fig. 4. Left: Radiograph of left humerus showing bone changes 
and drill holes. Right: radiograph showing end result of Case No. 3. 


aching pain on movement of the joints of the lower limbs. 
Temperature was 104.6°F., pulse 100, respirations 26. Heart 
sounds were regular, though rather slow. Respirations were 
shallow and rapid, but expansion was satisfactory. 

The picture was one of acute septicaemia associated with 
acute osteomyelitis of upper end of humerus. 

Penicillin was given by drip method, the needle inserted 
into the patient’s thigh. The dose was 1,000,000 units daily. 
Fluids were given by mouth as the patient was co-operative 
and took them well. Immobilization was by a collar 
and cuff sling, and the patient was made comfortable with 
pillows. 

The patient was confused and delirious that night, but 
the temperature started to come down by lysis after 18 hours’ 
penicillin administration. 

The following day intravenous saline transfusion was 
commenced half-an-hour before operation, a total of 14 pints 
being given. 

Incision, drainage and drilling of acute osteomyelitis of 
the right humerus was performed under general anaesthesia. 
Watery pus exuded immediately under considerable tension 
when holes were drilled in tle shaft of the humerus. 200,000 
units of penicillin were put into the wound cavity and the 
wound was closed with interrupted skin sutures. 


Post-operative Condition 


The immediate post-operative condition was not good; 
the pulse rate was rapid (110-144). Respirations were shallow, 
with a rate varying from 28 to 44, and the transfusion was 
changed from saline to blood, one pint being given. The 
patient’s condition improved slightly in the next 48 hours, 
but the temperature showed no signs of reaching normal, and 
remained in the region of 100°-102°F., so sulphatriad was 
given for five days in addition to the penicillin dose: 1 g. 
four-hourly. 

Two days after operation the boy was still critically ill, 
and complaining of dyspnoea and abdominal pain, especially 
in the right sub-costal region. Radiographs of the chest 
showed patchy consolidation in the lungs with some collapse. 
No sub-phrenic abscess was seen. The patient showed 
marked general improvement on the fifth day of admission 
to hospital, which was steadily maintained, although his 
temperature remained elevated, and the erythrocyte sedi- 
mentation rate was between 80 and 90 millimetres. 

Penicillin was continued for four-and-a-half weeks; a 
total of 33,000,000 units was given. In the fifth week a 
thoraco-brachial plaster spica was applied. 

The wound healed by first intention and remained 
dry. The patient was discharged at the beginning of the 
seventh week, plaster was removed seven weeks later and 
gentle movements gradually commenced. 

Future progress was uninterrupted, and the patient 
returned to a normal life with full function of right arm and 
shoulder joint. (See photograph.) — 
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Fig. 5. Case No. 3 after removal of the thoraco-brachial plaster spica, 
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MAYES’ HANDBOOK FOR MIDWIVES AND 
MATERNITY NURSES (fourth edition).—vrevised by F. D. 
Thomas, S.R.N., S.C.M., Midwife Teacher's Diploma 
(Baillisve, Tindall and Cox, 7 and 8, Henrietta Street, 
London, W.C.2, 18s.). 


In this fourth edition, the text has been carefully 
revised and rearranged, while most of the original teaching 
is retained with much new material incorporated, notably that 
on the care of premature infants, and pregnancy toxaemia. 
Some excellent photographs have been included. 

As in the original edition the first section of the book 1s 
devoted to elementary anatomy and physiology and should 
be especially useful to the previously untrained pupil midwife. 
It includes the physiology of pregnancy and labour, well 
illustrated, and the Central Midwives Board rules are quoted 
where relevant, a helpful reminder for the pupil. 

In the description of abnormal pregnancy, some very 
good photographs are used; the sections dealing with 
toxaemia and infections in pregnancy are clear and concise, 
and give the up-to-date treatment; diseases associated with 
pregnancy are briefly and simply described. The essential 
points in the treatment and the duties of the midwife are 

iven. 
, Some good photographs illustrate the chapter on 
abnormal labour. Management of complications in the third 
stage is well described, and the summary of treatment 
which may be undertaken by the midwife, if a doctor 1s 
not available, is very helpful. 

The use of the Flying Squad, and the importance of 
having a record of the patient’s blood group and Ith group 
in cases where a blood transfusion is necessary, is stressed, 
and again, under antenatal care, the midwife is reminded 
that she should obtain a specimen of maternal blood and 
send it to the laboratory for a free test in cases where the 
patient is not attending the clinic. This is indeed the ideal, 
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and if practised should do much to reduce the maternal 
mortality. In the description of obstetric shock the midwife 
is warned that repeated attempts to expel the placenta by 
Credé’s method is a probable cause of ‘ unexplained ’ 
obstetric shock. Insanity complicating pregnancy or the 
puerperium is briefly described, and the law relating to the 
transfer of such patients to appropriate institutions is 
yseful information for the midwife. Cross infection, nursing 
technique, establishment of breast-feeding, and artificial 
feeding are included under the section dealing with the child. 
The care of the premature child is given in much greater 
detail than in previous editions. Abnormalities of the infant 
are very well described, including the most modern treatment 
of ophthalmia neonatorum, an excellent section on skin 
infections and a simple explanation of the Rhesus factor as 
it affects the infant. 

Useful information especially helpful for pupils during 
their Part II training is contained in the chapter on 
domiciliary midwifery—and midwives will find the chapter 
on Government services available for the patient very 
useful, although since publication of this book the scale of 
maternity benefits has altered. A brief history of midwifery 


and a glossary are included. 
. M. W. S., S.C.M., S.R.N. 


SOCIAL ASPECTS OF DISEASE.—by A. Leslie Banks, 
M.A., M.D., F.R.C.P., D.P.H. (Edward Arnold and Co., 
41, Maddox Street, London, W./, 20s.) 

In Professor Banks’ preface to this book he refers to 
‘the vast army of ancillary workers engaged in the adminis- 
tration of medical services and in medico-social work, in 
addition to the devoted lay men and women who give their 
time and wisdom to the many voluntary and local and 
central government organizations’ for whom this book is 
chiefly written. He expresses the hope that it will also be 
interesting to doctors and medical students. 

The book consists of 14 chapters each referring to a group 
of diseases, using this word in its widest sense. It is encyclo- 
paedic in scope, with of necessity only a page or two on 
each disease, but it directs the attention, as the title indicates, 
to the social aspect. The intelligent layman will find it 
interesting and informative as a reference book and its 
chapters on the aged and on mental, psychosomatic and 
personality disorders will give him a clear picture of these 
growing problems. It should also be on the library shelves 
of every medical and nursing school. Students of either 
medicine or nursing would do well to dip into such a book 
in the earliest days of training, discover its difference from 
their textbooks, and then refer to it again and again. 

Nurses who, after general training and the first part 
of midwifery training, propose to become health visitors 
will see that in spite of all the advances of the last 100 years 
and particularly of the last 10, there is a vast field for their 
energies which is defined by implication in this book. 

It is well arranged, easy to read both in style and type, 
and will itself perform a valuable service in health education 
if it reaches the right readers. 

M. W., S.R.N., S.C.M., H.V. Cert. 


THE CATHOLIC NURSE (second edition).—by Brian D. 
Johnson, M.R.C.S., L:R.C.P., D.A. (Burns Oates and 
Washbourne Limited, 28, Ashley Place, London, S.W.1, 5s.) 

This is not a textbook dealing with the theory or practice 
of nursing but it is a textbook which covers a very important 
part of both medicine and nursing, for it deals with the 
ethics or moral principles underlying our profession. It is a 
reiteration of the clearly defined principles of faith and 
morals laid down by the Catholic church for the guidance 
of its children. 

The author states that ‘ Rome was not built in a day 
and the Catholic nurse who would equip herself with 
knowledge cannot do so in an hour.’ Nevertheless, we think 
that with Dr. Johnson’s help she should be able to do so 
im a few hours. 

The moral problems which arise within the medical 
Profession must necessarily arise also within the nursing 
Profession because the one is dependent upon the other; 
in this text they are tackled with clarity and courage. We 
would agree with the author that on the whole both doctors 
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and nurses are well aware of their moral obligations while 
we regret that within the exigencies of curriculum and time- 
table there is little time left over to deepen the candidates’ 
knowledge of moral philosophy. 

In a nominally Christian country most of us learn the 
ten commandments of God. The sixth says ‘ Thou shalt not 
kill’. And again the majority view it or hear it with faint 
repugnance because murder in our minds is associated with 
rage or abnormality. To the Catholic, however, and not 
always to him alone, it raises questions about abortion, 
euthanasia and war, 

Such fundamental issues as birth control, safe periods, 
test tube babies, sterilization and euthanasia come within 
the purview of this book and they are dealt with by a medical 
man whose teaching is based upon the Catholic philosophy 
which in its turn stems from the moral law of God. Certain 
actions are right or wrong, there are no degrees of cither 
wrongness or rightness. 

The author closes the book with these words: ‘ If this 
small book has been of assistance to any nurse in resolving 
her difficulties it will have amply repaid its author.’ We 
venture to suggest that he will be repaid an hundredfold. 

This book should be ‘ required reading’ for all nurses 
and medical students when they are grappling with the 
ethics of their profession and it is, of course, a necessity in 
the reference library of any Catholic nurse. 

M, C. N. L. 


Books Received 


Food Poisoning and Food Hygiene.—by Betty C. Hobbs, 
B.Sc., Ph.D., Dip. Bact. (Edward Arnold and Co., 14s.) 
Experimental Studies in Psychiatric Art.—by E. Cunningham 
Dax, B.Sc., M.B., B.S., D.P.M. (Faber and Faber Lid., 18s.) 
Rawling’s Landmarks and Surface Markings of the Human 
Body (ninth edition).—+revised by J. O. Robinson, F.R.C.S. 
(H. K. Lewis and Co. Lid., 12s. 6d.) 

Duke’s Bacteria in Relation to Nursing (second edition).— 
vevised by Stanley Marshall, M.D., B.S. (Lond.), M.R.C.S. 
(H. K. Lewis and Co. Lid., 17s. 6d.) 

The Spiritual Development of the Child.—dby Agatha H. 
Bowley, Ph.D., and Michael Townroe, with a foreword by 
Alan Moncrieff, C.B.E., F.R.C.P., J.P. (E. and S. 
Livingstone Lid., 6s.) 


Filmstrip 


EARS AND HEARING. Encyclopaedia Britannica film, 
Britannica Films Dwision, Britannia House, 102, Dean 
Street, London, W.1. Purchase price with sound {14, without 
sound {11 10s. Available on hire 7s. 6d. first day, 2s. 6d. each 
succeeding day until the seventh day when original hire charge 
vecommences. 

I thought this short film very good indeed. It begins 
by introducing the concept of sound waves; then shows their 
transmission by the drum, ossicles and internal ear to the 
auditory nerve. This is done first by animated diagrams, and 
then by some rather astonishing photography of the human 
middle ear. It was particularly fascinating to watch the 
round window bulging at each vibration of the fenestra 
ovalis: a point always difficult to explain to student nurses. 

The accompanying commentary is simple and clear, only 
explaining the anatomy of the ear sufficiently to enable its 
physiology to be understood. 

The film is rounded off with an explanation of some 
causes of impaired hearing: a simple introduction to the 
applied anatomy of the ear. 

In schools of nursing, the greatest value of this film will 
probably be as an introduction to lectures on the ear. It 
presents a complete picture of the functioning ear, the parts 
of which when singled out and elaborated wall readily fall in 
place. It should obviate the danger of students ‘ not seeing 
the wood for the trees ’ when faced with the necessarily more 
detailed descriptions of anatomy which will be given in 
lectures and textbooks. 

E. J. H., B.A., S.R.N., Sister Tutor Diploma. 
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THE ROYAL VICTORIA HOSPITAL, BELFAST 


1903-1953 


HE history of a great hospital is closely interwoven 

with that of the community it serves, and of the staff 

who work within its walls. In this book* Dr. Marshall 

gives not only the history of the Royal Victoria 
Hospital and a summary of the outstanding events, both 
national and local, which occurred during the period under 
review, but also a brief description of the many distinguished 
men and women, medical, nursing and lay, whose work and 
vision made possible the rise and progress of the Royal 
Victoria Hospital. 


Physician-Historian 

‘The Royal’ as it is affectionately known in Northern 
Ireland, and to its many graduates throughout the world, has 
indeed been fortunate in its choice of a historian. As one of 
its most senior physicians, well known to many generations 
of nurses and medical men, Dr. Marshall is acknowledged as 
the person most conversant with the development of the 
huspital in recent years. In a foreword, Senator H. Quin, 
C.B.E., Chairman of the Hospital Committee, expresses his 
personal thanks to Dr. Marshall for undertaking the work, 
and carrying it out so enthusiastically. He refers to the fact 
that for most of the 50 years under review Dr. Marshall has 
made his personal contribution, as a member of the medical 
staff, towards the high standard of efficiency which the 
hospital has attained. 

The author in his prologue mentions a book written by 
Dr. A. G. Malcolm and published in 1851 -- The History of the 
General Hospital, Belfast, and the other Medical Institutions 
of the Town with Chronological Notes and Biographical 
Reminiscences connected with its Rise and Progress. In this 
new book Dr. Marshall continues the history of progress since 
the hospital was moved, in 1903, from Frederick Street to the 
Grosvenor Rvad, rejoicing in its new title of the Royal 
Victoria Hospital. In the first pages of the book entitled The 
Years Between the author refers to the various discoveries 
and advances which took place in the medical world—the 
social and industrial developments in Belfast and the effect 
of Pasteur’s research and Lister’s work on hospital develop- 
ment. 

We are reminded that the original Belfast General 
Hospital was founded in 1792 in a house in Factory Row, and 
that it was in Waterloo year—1815— that a new hospital of 
100 beds was opened in Frederick Street, where it served the 
citizens of Belfast until the demand for more accommodation 
to keep pace with the rapid growtb of population caused a 
movement in 1896 to build a new hospital to commemorate 
the Diamond Jubilee of Queen Victoria. This movement 
owed much to the Rt. Hon. W. J. Pirrie, then Lord Mayor of 
Belfast, and to Mrs. Pirrie. U1.der their stimulating leader- 
ship £100,000 was subscribed for building, and a further sum 
for endowing the new hospital. On July 27, 1903, the hospital 
was formally opened by King Edward VII, who was accom- 
panied by Queen Alexandra, on this, their Coronation visit 
to Belfast. It is recorded that the site of 12 acres on the 
Grosvenor Road was given by the City Corporation. 

The architect justly claimed that the building was unique 
in its inception, original in its design, and novel in its equip- 
ment, in fact a revolution in hospital design—~laid out on the 
level with clerestory lighting and the concomitant ‘ plenum ’ 
system of ventilation. It is interesting to note that the cost 
was {300 per bel! Following the opening, tbe transfer of 
patients was carried out on September 27, 1903. It was on this 

* An Account of the Rise and Progress of the Royal Victoria 
Hospiial, belfast during the Years 1903-1953.—by Robert Marshail, 
M.D., F.R.C.P.(Lond.), F.R.C.P.I., D.P.H. (obtainable from 
the hospital, 7s. 6d.). 
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A Review 


date that the Royal planned its official celebrations for 
1953. Through the years the Royal Victoria Hospital has been 
closely connected with Queen’s University to their mutual] 
benefit. Dr. Marshall points out that the choice of Belfast 
as the site for Oveen’s University was probably influenced 
the existence of a flourishing medical school, founded in 189§ 
by the Royal Belfast Academical Institute, and closely 
connected with the Royal. Many famous men have benefited 
by this connection, which tends to become closer—as showy 
by the most recent developments on the Grosvenor Road sits 
where, beside the University Institute of Pathology and 
adjacent to the Royal, the new Institute of Chemical Science 
will soon be completed. 

Other developments at the Royal are described and many 
illustrations show outstanding events in its history and the 
steps which have been taken in recent years to enlarge the 
various departments, add to the attractiveness of the wards, 
and increase or improve the amenities for patients and staff, 

The striking development of the various teaching units 
and departments are described under separate headings. Of 
special interest are those dealing with the medical and nursi 
schools. The author’s pride and interest in the school # 
nursing is shown by the many references throughout the book 
to various members of the nursing staff and to the achieve 
ments of the student nurses. He records that in 1951 the 
Board of Management decided asa tribute to Miss A. E. Musson, 
M.B.E., A.R.R.C., Matron of the Royal from 1924to 1947, 
to name the fine nurses’ home completed ip 4987 Musson 
House ’, and also in 1951 their decision ame the beautiful 
home just completed ‘ Bostock House ’, after the first matron 
of the Royal Victoria Hospital. 

It is sometimes said that one of Northern Ireland’s 
principal exports is medical men, and in the records of the 
medical school Dr. Marshall gives the results of some in- 
vestigations which tend to support that statement. He 
mentions many distinguished men who have gone to various 
parts of the world and who are recognized as leaders in their 
profession. 


Friends of the Hospital 


Under the appropriate sections, the work of the Ladies’ 
Committee, the Working Men’s Committee, Hospital 
Saturday Fund and Ex-Patients Guild are described, and 
tribute is paid to the many who make the work of the 
hospital possible. The last pages of the book are devoted to 
statistics and although these are generally considered dull, 
they illustrate in a striking manner the tremendous expansion 
which has taken place in the Royal. To quote one or two 
instances: in 1902 the number of intern patients was 2,160 
and extern patients 25,913; the daily average of in-patients 
was 156.2 and the total cost per person per day was 2s. 84d. 
Compare this with 1947, when we find that the number of 
intern patients was 10,337 and extern patients 61,427, the 
daily average of in-patients 494 and the total cost per day 
2ls. 1ld. After the introduction of the National Health 
Service, in 1952 the number of intern patients totalled 12,046 
and the number of extern patients reached the astonishing 
total of 132,741; the daily average of in-patients was 527 
and the total cost per day per person was 30s. 6d. As Dr. 
Marshall has described in this book, further expansion still 
continues to meet the urgent demands of the Northern 
Ireland community. 

This is indeed a record of achievement and will be valued 
by all graduates of the medical and nursing schools of the 
Royal Victoria Hospital—and Queen’s University. 

M.W.S., S.R.N., S.C.M. 
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The Queen Anne house at Hayes 
Common, near Bromley, Kent. 
Miss D. Stobbs, sister-in-charge, 
welcomes Miss Broadley, deputiz- 
ing for the matron of the London 
Hospital, on the weekly visit. 


Ha 
Grove, 


| Ken {— 


| A recess has been cleverly adapted 
to form an office for Miss Stobbs, 
sister-in-charge. 


& 

+ 


“ty 


__FOR NURSES NEEDING 


‘ 


LONG-TERM CARE 


URSES are often called upon to care for their 

invalid relatives, but when the nurse herself is 

ill, crippled or incapacitated for a long period 

through a disabling condition, she may have no 
one who can give her such care. In the London area alone, 
there is a serious need for a home offering prolonged medical 
and nursing care to which nurses can be transferred after 
their acute illness has been mitigated by treatment. This 
is realized both by the nurse-patients themselves and by the 
hospitals which, although wishing to ensure the proper care 
for any sick nurses, yet have a constant and uigent es 
for beds for further acute cases. 

King Edward’s Hospital Fund for London, atta 
the need, made inquiries in 1949 to find its actual extent, 
and as a result of that inquiry and the subsequent careful 
planning, there is now a beautiful Queen Anne house at 
Hayes Common, near Bromley, Kent, equipped to receive 


i (continued on next page) 
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20 nurse-patients for long-term care 
or convalescence. Having provided and 
equipped the house, the King’s Fund 
handed it over to the Minister of Health 
who designated it as part of The London 
Hospital. Miss Dorothy Stobbs, formerly 
a ward and night sister at The London, is 
the sister-in-charge. 

The charming house lends itself both 
to the pleasant convalescence of nurses 
who require prolonged rest and, as a 
result of clever adaptation, to the long- 
term nursing of those who are bedridden, 
fcr a small number of whom the home 
may be their permanent residence. The 

| (continued on next page) 


Left: through the front 

door is an _ attractive 

glimpse of the stairway 

and hall leading to the 

garden. Miss Stump, 

ward sister, assists Miss 
Stobbs. 


Right: a W.V.S. visitor 
with her ‘shop’ is always 
welcomed by the residents. 


Below: nothing institu- 
tional about this pleasant 
corner bed—with its 
easily movable bedstead, 
intertor-sprung mattress, 
the curtains for privacy, 
the movable lamp and 
modern light wood locker. 
Wardrobe equipment is 
also provided for each 
patient. 
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Care and 


Convalescence 


for Nurses— 


Left: the beautifully 
proportioned house from 
the lawn at the back; the 
large garden can boast of 
a great cedar tree as well 
as flower borders and 

shrubs. 
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essential requirement in accepting patients 
for Hayes Grove is that they must be 
nurses, and they must-be transferred from 
a hospital in one of the four Metropolitan 
Regions, the hospital agreeing to take 
them back if necessary. 

On a visit to Hayes Grove, in spite of 
it being perhaps the wettest day of the 
summer, a very happy impression was 
received of this invaluaole and generous 

ift. Welcomed at the lovely entrance 
by Miss Stobbs, we found a group of 
patients busy with their letter-writing, 
knitting or reading in the pleasant lounge 

(continued on page 1035) 


Right: the ground-floor four-bedded room 
looking on to the garden. 

Below: the garden end of the sitting-room. 
Below right: the dining-voom, conveniently 
connected with the kitchen; here patients who 

are up and the staff have their meals. 


= > . | 


Above: on the first floor landing, adjoining the room for bedfast patients, the 
orderly arranges the trays which can be bed-tables if necessary. 


Left: until further adaptations are completed this pleasant room is used as the 
staff sitting-room. 
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Above: treatment cubicles are specially equipped to facilitate all 

types of treatment. The sister-in-charge—formerly a theatre sister 

but now doing part-time nursing duties, having recently married — 

tests equipment. An X-vay room adjoins the cubicles so that all 
special X-vays can be taken without further inconvenience. 

Right: sterilization of bougies, composition catheters and ureteric 

; catheters is easily ensured by the perforated trays in the special 
formalin containers. 
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AT THE LONDON HO 
—the New Genito-UrinargDe 


at the London Hospital, Whitechapel, 
recently have included a new Genito-Urinary Depart- 
ment. This cleverly adapted basement unit has an 
appointments desk at the entrance and the patient is 
then admitted to one of the two consulting rooms, each 

fitted for convenient examination. 


Left: for treatments a row of cubicles has been fitted, easily 
the sterilizers and sinks, etc. which fill the whole length of this 


Below: in the consulting room a flexible light and essential ane 
is within reach and a sheet of paper from the fitted roll ts | . 
the linen pillow cover and easily changed for each patent. 
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HOSPITAL 


argDepartment 


Above: the medi- 
cal officer orders 
treatment and 
drugs on the 
patient's card. 


Right: the ward 
sister refers to 
one of the Kardex 
cards in the desk 
unit. The cards 
lie flat and the 
name of each 
patient is visible 
at a glance. 


Left: the student nurse 
enters up her patient's 
day-ar.d night treatment 
on his Kardex, both sides 
of which can be used, seven 
days on each side. The 
cards, which are kept for 
two years, ave invaluable 
for future veference or 
vesearch purposes. 


Above: in the ward the old notes, X-ray reports, etc., of the patient are kept 
container. 


in his medical folder, in a metal 


d the Kardex System for keeping medical and nursing records 


Below: sister refers to the early notes of a patient who has been 
an inpatient at The Lonuon Host ital at intervals through 20 years. 
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For 
Resident Staff 
ot The 


London Hospital 


Above: gay furnishings, pleasant pictures, flowers and the topical 
newspapers and journals await the student nurse in leisure 
moments, while a ping-pong table attracts the more energetic. 


Left: the social secretary's noticeboard is always popular, giving 
an idea of the endless variety of interests to suit all tastes and 
purses in the London area. 


Right: the social secretary, Miss Stone; this appointment, 
made in 1949 as an experiment, has proved an 
unqualified success. The idea was to help cater for 
interests of the staff and students during their training 
so that they would enjoy the wea'th of history, beauty 
and interest that London has to offer. 


At The London Hospital—as in many 
others—the latest essential in the nurses’ 
home is a television room. In the 
Lichkes Home, the large sitting-room 
seen here opens into a smaller room 
where the television screen is seen on the 
wall and comfortable chairs await keen 
televiewers. 
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Above: a gastric lavage for a baby. 


Below: placing a _ child in 
position for postural drainage. 


Above: the Pendlebury Bell 
Tent in use for administering 
oxygen to a baby. 


Left: mealtime for toddlers. 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, PENDLEBURY 


im conjunction with 


HOPE HOSPITAL, SALFORD 
An Experimental Training Scheme 


aa HE inclusion, of one year in a general hospital as 

wound. part of an experimental scheme of training was 

commenced at the Royal Manchester Children’s 

Hospital, Pendlebury, in March 1952, the scheme 

having been approved by the General Nursing Council for 
England and Wales and by the Minister of Health. 

The scheme is planned to cover a four-year period 
during which time the student nurse will receive experience 
in the nursing of both children and adults. The parent 
hospital is the Royal Manchester Children’s Hospital, 
Pendlebury, and the students are transferred to Hope 
Hospital, Salford, for one vear to obtain practical experience 
in adult nursing. 


Preliminary Training School 


At the beginning of training the student nurse spends 
12 weeks in the preliminary training school at Pendlebury 
during which the syllabus for Parts I and II of the 
Preliminary State examination is covered. Visits to the 
wards are arranged to enable the student nurse to understand 
more easily her theoretical nursing lectures and their applica- 
tion in practical situations. Outside the hospital, visits 
are arranged to sewage and waterworks, to a dairy and toa 
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Below: assisting an adult patient to walk. 


4 


Above left: a student nurse making up feeds in the milk kitchen. 


Above right: feeding time. 


cinema to see the ventilation plant. |The remainder 
of the first year is spent in the wards of the parent hospital, 
except for a short period for revision just before the 
Preliminary State examination. Parts I and II of this 
examination are taken at the same time by all students. 

Early in the second year comes a four-week medical 
block. Lectures on senior nursing—children and the approach 
to the adult, the healthy child and infant feeding, social 
services, public health and medical diseases—are included 
in this course. The student nurse has opportunities for 
observing the work of health visitors, both in clinics and 
home visiting. Visits are also made to a day nursery and 
a school clinic. 

In the second year, the student nurse taking part in 
the experimental scheme is transferred to Hope Hospital, 
Salford, for experience in the nursing of adult. patients. 
While working with adults the student nurse obtains 
experience in the male and female medical and surgical 
wards including the gynaecological ward. During the year 
spent in the general hospital, the student returns to the Royal 


Above: caring for an adult patient. 
Right: a ward round with sister. 


Manchester Children’s Hospital, Pendlebury, for one study 
day each week; this gives opportunity for further courses 
of lectures to be given, for discussion of work, and for 
individual work—for example, the writing of nursing case 
histories illustrating practical work and procedures. The 
lectures given during this period include general and special 
surgery, bacteriology, psychology, skin and venereal diseases, 
and there are theatre classes. Visits are also arranged toa 
burns unit, a skin hospital and a sanatorium, and one half 
day is spent with a district nurse. 


Return to Parent Hospital 


At the end of this period in the general hospital, the 
student nurse returns to the parent hospital and continues 
her training there. During the third year one month is 
spent at a fever hospital. Before the end of the third year 
there is a two-week block in which lectures on special 
branches of surgery not included in the previous surgery 
syllabus are given. 

In between study block periods, the student is given 
work to do appropriate to her experience, and if necessary 
is interviewed by the sister tutor so that practical work may 
be correlated with the theoretical instruction previously 
given. This also gives opportunity for the discussion of 
questions relating to practical work. 

When the three years’ training is completed, the student 
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Sparse takes the General Final examination, after a short 
block period. 

The last year of training is spent mainly in the children’s 
ital, but includes four weeks’ experience with newborn 
and premature infants, and a similar period nursing children 
@ith eve <liseases and injuries at special hospitals. Theoretical 
work during this year, carried out on monthly study days, 
iacludes the preparation of nursing case histories. The 
Binal Sick Children’s examination is taken at the end of 
this year of training. 

The advantages of the scheme as compared with one 
training either in a children’s or general hospital appear to 
be that the nurses in training obtain a wider outlook. Having 
cared for adults, a better understanding of how to deal with the 

nts of the sick child is learnt, also home difficulties are 
more readily appreciated. As compared with training in a 
children’s hospital followed by training in a general hospital 
or training in the reverse order, much repetition of basic 
facts is climinated in theoretical and practical work in the 
@Gassroom, since common medical and surgical conditions 
are the same both in adults and children, though some of the 
pursing care required may differ. 

It is realized that although this method of training is 
advantageous for the nurse desiring to specialize in children’s 
gursing, it would be necessary for a nurse to obtain post- 
certificate experience in adult nursing before taking a post of 
esponsibility in a general hospital., 

The smooth working of such an experimental scheme is 
dependent upon the co-operation of the personnel, both 
trained and in training, in both of the hospitals involved. 
Our experience in this way has been a very happy one and 
we are very grateful to the matron of Hope Llospital and 
also to the ward sisters who have been most interested in 
the scheme and helpful to the student nurses transferred to 
their hospital for this experience. 

DD. M. Gotay, Matron, Royal Manchester 
Children’s Hospital, Pendlebury. 
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HAYES GROVE, KENT 


(continued from page 1029) 


knitting or reading in the pleasant lounge which extends 
the whole length of the house, looking on to the entrance 
drive in front and the garden behind. 

It being Friday, a member of the Women’s Voluntary 
Services was offering the contents of her portable shop. This 
weekly visit means that small items can be bought by the 
patients without the usual effort of shopping, and special 
orders are taken and carried out by kindly voluntary workers, 
who also bring a welcome contact with the outside world. 

In a room leading from the sitting-room, with low 
windows looking out on to the pleasant garden, are four 
beds for those who can get up for at least some part of the 
day. Upstairs in rooms of four and three beds are the 
patients who are able to cope with stairs or who are bedridden. 

Close to these rooms a small sluice and utility room 
have been adapted, and on the wide landing equipment for 
serving meals has been cleverly installed, with a heated 
container where the plates can be warmed. Bathrooms, etc. 
have been carefully fitted to ensure convenience and prevent 
accidents or undue effort on the part of the patients. 

Perhaps the happiest feature of this lovely home is the 
final result of the individual thought, care and delight which 
have obviously been expended on its furnishing and decora- 
tion. White walls show to perfection the colcurful pictures, 
curtains and patterned bedcovers. Comfortable chairs and 
cushions, non-slip rugs and pleasant lighting fixtures pr-vent 
any suggestion of an institution, and the garden will prove an 
endless pleasure even for those who can only lie and look at it. 

To staff the home it is anticipated that two London 
Hospital sisters with a staff nurse and assistant nurses will 
care for the patients, while the lady cook, ordeclies and 
domestics will cater for both patients and staff. 

The final extensions are not yet completed, but Hayes 
Grove is already proving itself a place of beauty and security 
for those whose health has failed them after nursing others. 


THE NURSING TEAM 
A Concept of Patient-Centred Care 


to be centred on the individual human being, and is 

intended, despite some appearances to the contrary, to 
help the individual human being to achieve that state of 
positive health envisaged by the World Health Organizatio 

Recent reports have shown that, because of a number o 
factors, the patient in our hospitals is not getting the kind of 
care we should like him to have—and many people think that, 
in part at least, the answer to some of our problems is a better 
use of the personnel available. Indeed they go farther and 
think that the best and most economic use of personnel can 
only be made if we use what is known as the team. 

The team is a fairly recent concept of nursing service, 
which is more economical in the use of nursing and other 
staffs than the traditional method of functional assignment. 
In it the patient is the focal point and the concept is based 
upon the desire to make patient-centred care a reality and 
not just something to which lip service is paid. It has 
evolved as the result of various experiments to solve the ever- 
present problem of using both nursing and auxiliary staffs 
to the greatest advantage of the patients. 

Lest it be thought that the assignment of a trained nurse 
and a certain number of other grades constitute a team, it 
must be stated at once and unequivocally that unless the 
group functions as a team, with each member willing to 
accept the leadership of the team leader, there can be no 
team. Nurses are beginning to realize that it is not possible to 
keep up with increasing demands for nursing service and at 

Same time maintain the standards for admission to 
nursing at a level commensurate with the responsibilities 
given to them. 

The armed services have learned, and learned the hard 
way, that lay persons have to be used in the care of the sick, 


|: its conception the National Health Service was meant 


and in doing so have found that these persons are quite 
capable of doing nursing duties under the direction of a 
trained nurse. They can also tell us that these people with 
‘on the job’ training were happy in their work. 

Let us face the fact that we do not have enough nurses 
to goround. We are an ageing population, so now is the time 
for us to apply the scientific method to our problem. 

The problem is—how can we use auxiliary personnel so 
that they can function to the maximum of their ability and 
give the patient the feeling he is receiving good nursing care 
under the direction of a trained and competent nurse ? 


Group Work for Individual Care 


By the ‘ nursing team’ we mean a group of nursing 
service personnel working together to give nursing care to a 
group of patients. The team attempts to recognize the 
individual nursing problem presented by each patient cared 
for by the team and to plan individual care. The make-up 
of the team may vary but it will include trained nurses, 
student nurses and auxiliary personnel. 

This assumption of responsibility for total care of the 
patient by a group instead of an individual makes it necessary 
to give some consideration to the functions of nursing. These 
may be conceived as being of three levels. At one level are 
the simple duties easily learned ‘ on the job’, similar to the 
duties taught in the Red Cross Home Nursing Course. The 


‘person who performs such duties is a nursing auxiliary; she 


can give basic nursing care to selected patients but is not 
allowed to perform duties requiring technical skills or 
judgement. On the next level we find the person who has 
been prepared before coming on the job; the theoretical back- 
ground makes her superior to the nursing auxiliary, but is 
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still somewhat limited, so that she cannot be expected to have 
complete understanding of the patient—that is, she cannot 
be expected to know why as well as how. At the next level 
is the group whose duties require knowledge and judgement 
and skill. It is this group of well-prepared nurses, with the 
truly professional education, who have a unique contribution 
to make as team leaders. It is this nurse who will identify 
the nursing problem of each patient. It is she who must 
decide which patients can be solely entrusted to the 
other groups and which continue to require the skill of the 
professional person. It is she who confers with the other 
members of the team and works out a plan for the care of 


each patient. 


The Team Leader and Assigniment 


If a patient is assigned to the nursing auxiliary group 
and requires some treatment which the auxiliary is not 
qualified to give, the team leader plans, with the auxiliary 
and the other team members, to have the treatment given by 
a qualified team member which fits into the plan of care and 
the patient’s need. The team leader also assigns some 
patients to herself and will select those who for any reason 
need professional care, that is, care involving knowledge, 
judgement and skill. It may be, for example, the patient 
who has had an acute coronary attack and who must have 
everything done for him. He must be taught what it is safe 
for him to do and what he must let others do for him. He 
must feel secure in the hospital environment. The physician 
may leave orders to provide complete rest, but it is the 
trained nurse who helps her team-mates to understand just 
what is meant by complete rest and sees to it that, as a group, 
they make it possible for the patient to have the required 
physical and mental rest. So, although the team leader may 
give this patient care during his early stage of illness, she is 
at the same time working with the others to formulate a plan 
of care which will be understood by all and can be carried 
by the team. 

Another example of the kind of patient the team leader 
may assign to herself is the patient convalescing from a 
gynaecological operation, who has become irritable, disagree- 
able and depressed. The emotional] reaction may have been 
described to the team leader by the nursing auxiliary who has 
been caring for the patient. The nursing auxiliary may have 
reported that the patient is ‘ just cantankerous ’ and difficult 
to get on with, but the trained nurse recognizes in these 
reactions a challenge to herself. The nursing problem with 
this patient is not her physical care, which can be easily given 
by a nursing auxiliary, but rather one of determining what is 
upsetting the patient. The skilful nurse will be able to do 
much to help the patient adjust herself to her operation and 
the likelihood of her continuing a normal life. These illustra- 
tions are used in order to describe what it is the trained nurse 
can do that the other members of the team cannot do. 

Lists of procedures which each member can do, help but 
little, for there are many procedures that auxiliary personnel 
can do—but for auxiliary personnel to ‘do them for a 
particular patient would be unwise and maybe unsafe. To 
say that because the nursing auxiliary can give baths she 
should give all the baths, and because the assistant nurse is 
able to do the dressings she should do all the dressings is a 
dangerous philosophy. But care assigned by a trained nurse 
to the other members of the team, each carrying out the 
procedures which in the leader's judgement they are best 
qualified to give, is safe and satisfactory. 

It must also be remembered that even those patients 
whose entire care may be safely given by an auxiliary worker 
should be informed that the team leader is available if the 
patient wants her. 

So the nurse who is the team leader identifies the nursing 
problem, plans the nursing care, gives some of the care herself 
and delegates part of it to the other members of the team. 
She depends on the observations and opinions of her team 
to help her make an effective plan of nursing care for the 
patient and these plans are always made by the team in 
conference. 

Practical experience of working in a team was gained by 
the writer when privileged to become a member of one such 
team in the Francis Delafield Hospital in New York. This 


hospital is owned and administered by the City of New York 
for the care of patients with cancer. It was claimed 
those using the method that it is possible to give a quality 
of patient care unobtainable in functional assignment, and 
the writer endorses the claim. The personnel seemed to 
adjust very well as team members. They appeared to be 
secure because working closely with a trained nurse to whom 
they could go for help, and they appreciated the opportunity 
to give full care to some patients rather than to practise 
making all the beds, doing all the sanitary rounds and s9 
forth. In other words, they found satisfaction in their work 
as members of the team. The trained nurse begins to see the 
difference between her contribution and the contribution of 
the auxiliary nurse, and this gives her a feeling of security, 
She learns to function as a truly professional person, identify- 
ing, planning, directing and participating in giving patient- 
centred care. 

This method of rlanning has great potential value to the 
student nurse. From the beginning, students may be assigned 
to a team and as seniors may be given some team-leader 
responsibility. They learn to think of the total care of the 
patient and to participate in planning. 

Needless to say the team does not always function 
smoothly—staff shortages and other pressures disrupt it. It 
requires careful supervision and continuous staff education 
so that its purpose is kept constantly before the staff, other- 
wise it can so easily revert to the functional system: 

The system does not reduce the number of personnel 
needed but it does attempt to use them with greater effect. 

MARGARET C. N. Lams, 


PAGEANT OF NURSING (continued from page 1018) 


the Boer war and the two world wars march on to the 
stage and are joined by Army nurses wearing uniforms of the 
period. As both troops and choir sing The White Cliffs 
of Dover, we see the nurses of the present three fighting 
services including a single parachute nurse. The short scarlet 
capes of the Q.A’s make a vivid splash of colour amidst the 
khaki, navy blue and white. 

And now, two by two, come today’s nurses, drawn 
from many hospitals, representing every rank from the 
student nurse to the matron. They are followed by members 
of every branch of nursing and the allied services—Queen’s 
Nurses, Ranyard nurses, healtb visitors, school nurses, occupa- 
ational health nurses, nurses from the prison service, members 
of the Colonial Nursing Service, State-enrolled assistant nurses, 
physiotherapists, radiographers and finally men, women and 
cadets of the British Red Cross Society and St. Jobn 
Ambulance Brigade. 

The story has been told in the beautiful and dignified 
words of the script that Michael Barsley has written, and now 
in a mounting climax, to the strains of The Rose of England, 
there crowd on to the stage all who have taken part. In 
their myriads of costumes they present a shifting kaleido- 
scope of colour as varied as the parts they have played in 
the unfolding drama we have witnessed. We have come 
from the Golden Age of Greece to the opening of the new 
Elizabethan Age in Britain, and we glimpse for a moment 
what has been achieved. ‘‘ They Carry the Torch ”’, con- 
cludes the narrator .... “and they dedicate their story, 
as they do their lives, to the gracious Patron of the Royal 
College of Nursing—Her Majesty the Queen.” 

As the organ strikes up the chords of the National 
Anthem, we know that we have witnessed an impressive 
and moving spectacle, well served by producer, script-writer, 
narrator, choir and conductor. But may we not also see 
in the remarkable co-operation and teamwork of this huge 
cast of over 700 individuals, drawn from every branch and 
every rank of nursing, a happy augury for an even closer 
integration and co-ordination between the many facets of 
a service which has always been dedicated to the health 
and well-being of mankind everywhere ? 

* 

The Countess Mountbatten of Burma C.I., G.B.E., 
D.C.V.O., President of the Educational Fund Appeal, flew 
from Malta to attend the second performance of the Pageant 
on October 7. Pictures and further report next week. 
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NURSING EXHIBITION, OCTOBER 12-16,19 53 


EPRESENTATIVES of the Nursing Times will be glad to 
welcome readers and visitors to stand B.1 at the 38th Annual 


© 


Monday, October 12 


London, W.1. 


Opening Day 

11.15a.m. Official opening by Mrs. Iain Macleod. 

12 noon. The Blackham Memorial Lecture: THe EDUCATION 
oF THE Mipwire, by Arnold Walker, Esq., M.A., F.R.C.S., 
F.R.C.0.G., Consulting Obstetric Surgeon, City of London 
Maternity Hospital; Chairman, Central Midwives Board. Chair- 
man: Sir William Gilliatt, K.C.V.O., M.D., M.S., F.R.C.P., 
F.R.C.S., F.R.C.0.G., Surgeon-Gynaecologist to Her Majesty the 
Queen; Consulting Surgeon, Samaritan Free Hospital for Women 
and King’s College Hospital. 

2.45 p.m. Ectopic PREGNANCY, by Ian Jackson, Esq., 
F.R.C.S., M.R.C.0.G., Tutor in Obstetrics and Gynaecology, The 
Middlesex Hospital; Surgeon, Outpatients, Chelsea Hospital for 
Women. Chairman: H. G. Kirwan-Taylor, Esq., M.A., F.R.C.S., 
Senior Obstetric Surgeon, St. George’s Hospital. 


4.30 p.m. THE INDICATIONS OF CAESAREAN SECTION, by 
A. J. McNair, Esq., M.A., F.R.C.S., F.R.C.0.G., Consulting 
Obstetric Surgeon, Guy’s Hospital. Chairman: J. B. Blaikley, 
Esq., F.R.C.S., F.R.C.OG., Obstetric Surgeon and Director of 
the Department of Obstetrics and Gynaecology, Guy’s Hospital. 


Tuesday, October 13 
Modern Surgical Problems 


10.30 a.m. CANCER OF THE LUNG, by R. C. Brock, Esq., 
M.S., F.R.C.S., Surgeon, Guy’s and Brompton Hospitals. 
Chairman: W. P Cleland, Esq., F.R.C.S., Assistant Surgeon, 
Brompton Chest Hospital; Assistant Thoracic Surgeon, King’s 
College Hospital. 

11.45 a.m. TREATMENT OF BuRNS AND SCALDs, by A. B. 
Wallace, Esq., F.R.C.S.Ep., Lecturer in Plastic Sargery, University 
of Edinburgh. Chairman: Sir Cecil Wakeley, Bt., K.B.E., C.B., 
President, Royal College of Surgeons of England. 


2.15 p.m. HAEMORRHOIDS, by W. B. Gabriel, Esq., M.S., 
F.R.C.S., Surgeon, Royal Northern Hospital and St. Mark's 
Hospital. Chairman: L. E. Norbury, Esq., O.B.E., F.R.C.S., 
Consulting Surgeon, Royal Free Hospital. 


3.30 p.m. LARGE ABDOMINAL HERNIAE, by Sir Heneage 
Ogilvie, K.B.E., M.D., F.R.C.S., Surgeon, Guy’s Hospital and 
Royal Masonic Hospital. Chairman: Sir Henry Souttar, C.B.E., 
F.R.C.S., Consulting Surgeon, The London Hospital. 

4.45 p.m. ABDOMINAL INJURIES, by Sir Gordon Gordon- 
Taylor, K.B.E., C.B., M.S., F.R.C.S., Consulting Surgeon, The 
Middlesex Hospital. Chairman: E. W. Riches, Esq., M.C., 
mom, FRCS. Surgeon, Urologist and Surgical Tutor, The 
Middlesex Hosyital. 


Hospitals, Nursing, Midwifery and Public Health Exhibition and 
Conference (under the auspices of the Nursing Mirror), which 
opens on Monday, October 12, at Seymour Hall, Seymour Place, 
The programme of lectures is as follows. 
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Wednesday, October 14 
Modern Medical Problems 


10.30 a.m. ASTHMA AND Broncuitis, by Dr. D. A. Williams, 
M.Sc., M.D., M.R.C.P., Physician, Llandough Hospital, Cardiff; 
Director, Asthma and Allergy Research Unit, St. David’s Hospital, 
Cardiff. Chairman: Dr. E. R. Cullinan, F.R.C.P., Physician, 
St. Bartholomew's Hospital and Westminster (Gordon) Hospital. 


11.45 a.m. Virus Pneumonia, by Sir Geoffrey Marshall, 
K.C.V.O., C.B.E., M.D., F.R.C.P., Consulting Physician, Guy's 
Hospital. Chairman: Sir Geoffrey Todd, K.C.V.O., O.B.E., 
F.R.C.P., Medical Superintendent, King Edward VII Sanatorium, 
Midhurst. 

2.15 p.m. HEARING AND DEAFNESS, by Terence E. Cawthorne, 
Esq., F.R.C.S., Surgeon, Diseases of Ear, Nose and Throat, King’s 
College Hospital. Chairman: V. E. Negus, Esq., M.S., F.R.C.S., 
Surgeon, E.N.T. Department, King’s College Hospital. 

3.30 p.m. GANGRENE, by S. M. Cohen, Esq., F.R.C.S., 
Consulting Surgeon, Medway-Gravesend Group Hospitals. Chair- 
man: H. Daintree Johnson, Esq., F,.R.C.S., Assistant Surgeon, 
Royal Free Hospital. 

4.45 p.m. THyrotoxicosis, by Victor Riddell, Esq., M.A., 
M.D., F.R.C.S., Surgeon and Lecturer in Surgery, St. George's 
Hospital. Chairman: A. H. Hunt, Esq., M.A., F.R.C.S., Assistant 
Surgeon, St. Bartholomew’s Hospital. 

6.30 p.m. THE ScoPE OF PSYCHIATRY AND THE CHALLENGE 
OF THE MopeRN Psycutatrist, by Dr. E. B. Strauss, M.D., 
F.R.C.P., Physician, Department of Psychological Medicine, St. 
Bartholomew's Hospital. Chairman: Dr. Desmond Curran, 
F.R.C.P., Psychiatrist, St. George’s Hospital. 


Thursday, October 15 | 
Modern Obstetrical Problems 


10.30 a.m. THE Earty DIAGNOSIS AND TREATMENT OF 
Frsroins, by Arthur O. Gray, Esq., M.D., F.R.C.S., F.R.C.O.G., 
Senior Obstetric and Gynaecological Surgeon and Lecturer on 
Midwifery, Charing Cross Hospital. Chairman: Malcolm Donald- 
son, Esq., F.R.C.S., F.R.C.O.G., Hon. Consulting Physician, 
Accoucheur, St. Bartholomew's Hospital. 

11.45 a.m. MANAGEMENT IN OssTETRICS, by Professor A. M. 
Claye, M.D., F.R.C.S., F.R.C.O.G., Professor of Obstetrics and 
Gynaecology, University of Leeds. Chairman: J. H. Peel, Esq., 
M.A., F.R.C.S., F.R.C.0.G., Obstetric and Gynaecological Surgeon, 
King’s College Hospital. 

2.15 p.m. THe IMPORTANCE OF ANTISEPTICS IN MIDWIFERY, 
by R. de Soldenhoff, Esq., F.R.C.S.Ep., F.R.C.O.G., Consulting 
Obstetrician and Gynaecologist, Ayrshire. Chairman: Frank 


PROFESSIONAL 


Monday, October 12 
I p.m. (A) Radiography of the Ver- 
tebrae. 


(A) Floss Silk Repair for Direct 
Inguinal Hernia. 


(B) Caesarian Section. 
6 p.m. (C) Technique and Principles 
of Spinal Anaesthesia. 


Tuesday, October 13 
1 p.m. (D) Reduction of Surgical Hae- 
murrhage. 
(E) Congenital Pyloric Stenosis. 
6 p.m. (A) What is Cancer ? 


Wednesday, October 14 
1 p.m. (C) Senile Obliterative Arteritis 
of the Legs. 


Thursday, October 15 
1 p.m. (B) Normal and Abnormal Ob- 
stetrics. 
6 p.m. (B) Caesarian Section. 
(F) The Chance of Their Lives. 


Friday, October 16 
1 p.m. (C) Cyto-Diagnosis of Uterine 
Cancer. 
(G) Self- Injection Technique 
for Diabetics. 
(H) Nutrition. 
(1) Aseptic Nursing Technique. 


FILM SESSIONS 


(A) John Wyeth and Brother Lid., 
Clifton House, Euston Road, W.1. 
(B) Reckitt and Colman Lid., Dansom 
Lane, Hull. (C) Crba Laboratories 
Lid., Horsham, Sussex. (D) May and 
Baker Lid., Dagenham, Essex. (E) The 
British Medical Association, B.M.A. 
House, Tavistock Square, W.C.17. 
(F) The National Spastics Society, 44, 
Stratford Road, W.8. (G) Allen and 
Hanburys Lid., Bethnal Green, £.2, 
and The British Drug Houses Lid., 
Graham Street, City Road, N.1. (H) The 
Marmite Food Extract Co. Lid., 35, 
Seething Lane, E.C.3.(1) G.B. Equip- 
ments Lid., Aintree Road, Perwvale, 
Greenford, Middlesex. 
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Cook, Esq., F.R.C.S., F.R.C.O.G., Obstetric Surgeon, Guy's 
Hospital. 

3.30 p.m. Common CAUSES OF STERILITY, by Kenneth Bowes, 
Esq., M.D., M.S., F.R.C.S., Surgeon, Obstetric Department, 
St. Thomas’ Hospital. Chairman: W. J. H. M. Beattie, Esq., 
M.A., M.D., F.R.C.S., F.R.C.O.G., Gynaecological and Obstetric 
Surgeon, St. Bartholomew's Hospital. 

4.45 p.m. UTERINE MisPLACEMENTS, by Linton M. Snaith, 
Esq., M.D., F.R.C.S., F.R:C.0.G., Obstetrician and Gynaecologist, 
Newcastle-on-Tyne City Hospitals. Chairman: Miss Gladys Hill, 
M.A., M.D., F.R.C.S., F.R.C.O.G., Hon. Obstetric and Gynaeco- 
logical Surgeon, Royal Free Hospital. 


Friday, October 16 
Modern Therapeutic Problems 


10.30 a.m. THE Newer Antisiotics, by Dr. Kenneth 
Maclean, M.D., M.R.C.P., Assistant Physician, Guy’s Hospital. 


For Student Nurses 


FINAL EXAMINATION FOR THE MENTAL REGISTER 


Question 2. Discuss the therapeutic value of recreation. How 
would you attempt to stimulate the interest of your patients in 
recreational therapy ? 

Recreational therapy, an integral part of psychiatric 
treatment, has a curative and preventive value. It is also 
essential in the rehabilitation and socialization of the patient. 
Therapy may be considered as follows. 

(a) In velation to the patients’ physical needs. Recreation 
provides exercise for patients, thus promoting or maintaining 
their general health. Inactivity is a feature frequently 
encountered in the mentally sick and patients who remain 
immobile may readily develop physical illnesses. In respect 
of special treatments, it is essential that adequate exercise 
should be arranged for patients undergoing deep insulin 
therapy; thus treatment may progress with an adequately 
regulated insulin dosage. If recreational pursuits are held in 
the open air, patients may respond by an increase of appetite, 
and their need for hypnotics at night may be reduced. 
Through the medium of a physical training or health and 
beauty class, specific relaxation exercises may be introduced 
for patients who are tense and restless. In the same way, 
one may effect an unobtrusive correction of postural defects, 
as presented in certain neurotic disorders. 

(0) In relation to the patients’ emotional needs. Psychiatric 
patients often lack confidence and self-esteem and these 
attributes may be restored through the medium of recreation. 
Whether the patient’s contribution is great or small, her 
success will result in emotional satisfaction. . Patients 
occupied with morbid introspection, or absorbed in delusional 
ideas, are encouraged to an externalization of their interests 
and energies, and during the various pursuits their thoughts 
are diverted into healthier channels. 

Negativistic and resistive patients, so difficult to occupy, 
have a tendency to imitate and juin in with rhythmic move- 
ments. During a dancing or drilling class, their destructive 
tendencies are used constructively, and at the same time 
deep-seatel emotional needs are expressed. Recreational 
therapy may present some patients with a fresh interest in 
liie. An appreciation may be roused in some sphere, and this 
may assist in an earlier adjustment. Similarly, if the newly- 
found interest is continued outside, it may help thg patient to 
maintain her improvement. 


Group Pursuits 


Recreational pursuits usually take place in groups, and 
thus a1 awareness of pzopie is roused in the patient. She 
learns that many have problems worse than her own, and 
begins to reach beyond herseif towards others; social contacts 
are made, triendships initiated, and the patieat ts able to test 
out her social abilities in the protective atinosphere of the 
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Chairman: Dr. A. Hope Gosse, T.D., M.A., F.R.C.P., Consulting 
Physician, St. Mary’s Hospital. 

11.45 a.m. THE IMPORTANCE OF WATER BALANCE, 
Professor C. H. Gray, M.D., F.R.1.C., Professor of Chemical 
Pathology, University of London; Chemical Pathologist, King’s 
College Hospital. Chairman: Dr. James Dow, F.R.C.P., Assistant 
Physician, St. George’s Hospital. 

2.15 p.m. Low Back Partin, by E. Harding, Esq., F.R.C.S., 
Orthopaedic Surgeon, Westminster Hospital and National! Hospital 
for Nervous Diseases; Dean of Westminster Medical School. 

3.30 p.m. Aciposis IN CHILDREN, by Dr. Ursula Shelley, 
M.D., F.R.C.P., Physician, Children’s Department, Roya! Free 
Hospital. Chairman: Dr. A. White Franklin, M.A., F.R.C.P,, 
Physician, Children’s Department, St. Bartholomew's Hospital. 

4.45 p.m. THe USE AND ABUSE OF CorTISONE, by Pr. G. D. 
Kersley, T.D., M.D., F.R.C.P., Director of Research and A lviser 
in Chronic Rheumatism, South-West and Oxford Regions. 
Chairman: Dr. Richard Tonkin, M.D., M.R.C.P., Assistant 
Physician, Westminster Hospital. 


A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


hospital. This may be the first decisive step towards her 
re-establishment in the community. 

Recreation usually takes place outside the ward, thus 
patients are weaned from the monotony yet protection of 
ward environment. Individual ward events are useful, 
however, and if possible they should be organized by the 
patients and others invited to attend. In this way the 
organizing patients have practice in host and hostess duties. 
During many events, mixing of the sexes occurs and this 
creates an atmosphere nearer to the normal. 

For patients who have undergone leucotomy, recreational 
pursuits form part of their rehabilitation programme, in which 
they are re-educated to adapt to a community scheme. 


Assessing Patients’ Progress 


Through the medium of recreation, staff may assess the 
patients’ progress; conversely the patient may be helped to 
an objective assessment of herself. 

Recreational therapy is essential for the chronic an: aged 
patients in a psychiatric hospital. If they are occupied and 
their interest stimulated and maintained, gross deterioration 
may be avoided and dementia delayed. 

Grading is important in the organization of groups, for 
the forward patients will lose enthusiasm if held back. 
Conversely, patients who are remote or retarded may become 
increasingly withdrawn if they are unable to keep pace. 
These patients require individual help in small groups. They 
will respond with interest when they recognize their place in 
the recreational scheme. 

A competitive spirit may be introduced with benefit and 
small prizes may be offered occasivnally for appropriate 
events. Praise should never be withheld, however, fro:n the 
less successful patient. A patieats’ committee and recrea- 
tional clubs are useful. Certain patients find an added 
incentive to attend events if they are organized from amongst 
themselves. Regularity is important, for patients look 
forward to certain events and their enthusiasm wanes if these 
do nut materialize as expected. 

It is better to draw from internal resources when 
organizing recreational events, but an occasional visit from 
an outside lecturer or drama group, may stimulate patients’ 
interests and increase their own endeavours. Advertisement 
will inspire interest and certain patients are usually ready to 
produce gay pusters depicting a coniig eveat. Interest Is 
roused if there is a voluntary attitude towards recreation and 
patients are encouraged to regard it as pleasure, not treat- 
ment. Where pressure to attead is necessary, it slould be 
exerted in an unobtrusive manner. 

Finally, nursing attitudes should be such that the 
patients are inspired bythe praise and interest of tie staff, 
who themselves attend events to encourage rather than 
supervise. 


& © 
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General Nursing Council for England and Wales 


E first duty of the General Nursing 
Council at its meeting on September 27 
was to elect a chairman and vice- 

chairman for the year. Only one nomination 
had been received for each office, Miss D. M. 
Smith, C.B.E., and Miss M. J. Smyth, 
respectively and they were unanimously 


re-elected. 

The new members who had been 
appointed by the Minister of Health, 
the Minister of Education and the Privy 
Council (see list of names at end of report), 
were welcomed by Miss Smith, who also 
thanked thuse members who had not been 
reappointed or were unable to continue 
to serve. 

Letters were read expressing appreciation 
of the visits paid by Miss M. Houghton, 
M.B.E., Education Officer, to the British 
Caribbean Territories and to Ibadan, 
Nigeria, and of her comprehensive and 
constructive reports. 

The Council approved the recommenda- 
tion that the present procedure whereby 
ballot papers for elections to Council or its 
Statutury Committees, if returned to the 
office undelivered, are sent a second time 
to the same address by registered post, be 
discontinued and that no further action be 
taken by the Council to secure the delivery 
of ballut papers which have been returned 
undelivered, as it is the nurse’s responsi- 
bility to notify a change of address. 

It was reported that the Education and 
Examination Committee had considered 
the Confidential Report of the Ad Hoc 
Committee on the Function, Status and 
Training of Nurse Tutors set up by the 
Minister of Health, the Secretary of State 
for Scotland and the General Nursing 
Councils for England and Wales and for 
Scotland (referred by Council at its meeting 
on July 24, 1953). The Committee had 
noted with interest the various conclusions 
drawn up by the Expert Committee but 
had no observations tu offer at the present 
time, as it was anticipated that at a later 
date the Council would be afforded an 
opportunity of discussing the Report with 
the various balies which had appointed 
members to serve on the Committee. 


Training School Rulings 


ane. of Park Lee Hospital, Blackburn, as a 
training school for fever nurses was withdrawn. 
The hospita! was approved for the secondment of student 
Burses undergoing yenera) training but without prejudice 
to the Fy aye and rights of student nurses y 
admitted for training. 

Approval of ~_ Hospital, Abingdon, as 
training school for fever nurses in affiliation with 
Leicester Iswlation Hospital was withdrawn. Application 
bad been made for the approval of the hospital to 
Participate in the training of assistant nurses, 

Approval ot Creaton Sanatorium, Northampton, as a 
training school for general nurses in affiliation with 

ampton General Hospital was withdrawn, and the 
Sanatorium provisioually approved for a period of two 
years to participate in a three-year scheme of general 
training with Northampton General Hospital. 

Provisional approval for a period of two years had 
been granted to the Royal Salop Infirmary, Shrewsbury, 
& a complete training school for male nurses. 

sional approval for a period of two years had 
granted to ihe following hospitals to participate in 
three-year scheines of general training: Durham County 
Hospital, Durham, with the Royal Infirmary, Sunder- 
land, or the (,eneral Hospital, Sunderland, or Ingham 
lnfirma y, South Shields, or Cumberland Infirmary, 
Carlisle, ur Darlington Memorial Hospital (in addition 
to the scheines alseady approved with Dryburn Hospital, 
Durham, and the Royal victoria Infirmary, Newcastle); 
Moorfields, Westininster and Central Eye Hospital, 
~ » with Kent and Canterbury Hospital, Canter- 

Y; Fazakerley Hospital, Liverpool, with Walton 
Hospital, Liverpool. 
pecs approval for a period of two years had 

granted to the Eye, Ear and Throat Hospital, 
bury, as wards of the Royal Salop Infirmary, 


Provisivnal approval of the following hospitals as 


training schools had been extended for a further period 
of two years: North Lonsdale my Barrow-in- 
Furness, St. Luke's Hospital, Guildford, the Royal 
Hospital, Wolverhampton, as complete training schools 
for male nurses; Littl Bromwich Hospital, Birmingham, 
Royal Orthopaedic Hospital, Birmingham, Birmingham 
Accident Hospital, Wolverhampton and Midland Counties 
Eye Infirmary, all approved to participate in three-year 
of general training. 

Provisional approval of Westwood Hospital, Beverley, 
as a complete training school for eral nurses had 
been extended for a further period of one year. 


For Mental Nurses 


Provisional approval of Belmont Hospital, Sutton, 
as a training school for male and female nurses for mental 
diseases had been extended for a further period of two 
years. 


For Assistant Nurses 


Continuation of provisional approval for a period of 
two years had been granted to Linton Hospital, near 
Maidstone, as a complete training school for assistant 
nurses. 

Provisional approval of the following hospitals as 
component training schools for assistant nurses had been 
extended for a further period of two years: Cookridge 
Hospital, Leeds; Goldie Leigh Hospital, Abbey Wood; 

een Victoria Hospital, East Grinstead; Homeopathic 

ospital, a Wells; Edenbridge and District 
War Memorial Hospital; Queen Victoria Cottage 
Hospital, Tonbridge. 

Provisional approval of Erith and District Hospital, 
Erith, and Eltham and Mottingham Hospital, Eltham, 
as component training schools for assistant nurses had 
been extended for a further period of one year. 


Pre-Nursing Courses 


The Committee had considered 2 recommendation of 
the Ministry of Education that full approval should now 
be granted to the one year whole-time ren ona 
at the Central Technical College, Exeter, and this was 


The fi llo ed for the 
ollowing courses were approv or the purposes 
of Part | of the Prelimi Examination: 

Two years whole-time: Raynes Park County Secondary 
Girls’ , London (retrospective approval to Sep- 
tember 1051); Crewe Technical College (provisional 
spuseuts for two years); Greenhead High School, 

uddersfield. 

One year whole-time: South Devon Technical College, 


wo part-time: Stroud and District Technical 


College (provisional approval). 
One year part-time: Tottenham Technical College, 
Tottenham; Darlington Technical College, Darlington. 


Disciplinary Cases 

The Disciplinary and Penal Cases Com- 
mittee reported that the Council's solicitor 
had been instructed to take action under 
Section 8 (1) of the Nurses Registration 
Act 1919 against one person who had 
falsely represented himself to be a State- 
registered nurse. The Committee had 
found a prima facie case against two 
Registered nurses and had agreed that they 
be informed that their cases would be 
heard by the Council at its next meeting. 


Members of Council 


Elected 

—by nurses on the General Part of the 
Register and the Part.of the Register for 
Fever Nurses: Miss D. Baldock, S.R.N., 
Miss C. F. S. Bell, S.R.N., Miss N. M. Dixon, 
S.R.N., Miss A. A. Graham, S.R.N., Miss 
L. G. Duff Grant, R.R.C.,S.R.N., Miss M. M. 
Knox, S.R.N., Miss M. ]. Marriott, S.R.N., 
*Miss J]. M. Loveridge, S.R.N., Miss L. J. 
Ottley, S.R.N., Miss K. A. Raven, S.R.N., 
Miss C. A. Smaldon, S.R.N., Miss D. M. 
Smith, C.B.E., S R.N., Miss M. J. Smyth, 
S.R.N., Miss J. Todd, S.R.N. 

—by Registered Mental Nurses: C. Bart- 
lett, Esq., R.M.N., Miss W. V. Waters, 
S.R.N., R.N.M.D. 

—by Registered Sick Children’s Nurses: 
Miss D. A. Lane, S.R.N., R.S.C.N. 
Appcinted by the Minister of Heelth 

— Registered nurses employed in services 
provided under Part I11 of the National 


Health Service Act, 1946: Miss E. K. 
Trillwood, S.R.N., Miss F. E. Lillywhite, 
S.R.N. 

— Persons holding certificates given by 
virtue of section 14 of the Nurses Act, 1943 
(which provides for the giving of certificates 
to persons trained in the teaching of nursing): 
Miss R. B. McK. Darroch, S.R.N., Miss 
L. E. Delve, S.R.N., R.M.N. 

—A male nurse whose name is included 
in the general part of the Register: A. J. 
Sayer, Esq., M.B.E., S.R.N. 

—A registered nurse in charge of a ward 
in a hospital which is an institution approved 
by the Council for the purposes of the training 
vules, being a nurse whose name is included 
in the general part of the Register: Miss E. M. 
Heciges, S.R.N. 

— Persons appearing to the Minister to 
have had experience of the control and 
management of hospitals: P. H. Constable, 
Fsq., M.A., F.H.A., V. W. Grosvenor, Esq., 
LL.B., J.P., A. Walk, Esq., M.D. (Lond.), 
D.P.M. 

Appointments at Large 

Sir Allen Daley, B.Sc., D.P.H., F.R.C.P., 
H. G. Trayer, Esq., M.B., B.Ch., D.P.H., 
Miss M. G. Lawson, O.B.E.. M.A., M.B., 
Ch.B., S.R.N., D.N. 

Appointed by the Minister of Education 

Miss A. Catnach, C.B.E., B.A., |. Ewing, 
Esq., M.A., D.Se., D. C. A. Ker, Esq., 
B.Com., B.Sc. (Econ.). 
Appoint d by the Pr.vy Council 
_ W. G. Campbell, Esq., B.A., F.C.A., 
Professor J. Whillis, M.D., M.S., F.R.C.S. 

* Appointed by the Council to replace an elected member 
who resigned. 


National Health Service 


HOSPITAL PATIENTS’ TRAVELLING 
EXPENSES, SHORT LEAVE 


RHB (53) 103 states that travelling 
expenses of long-stay patients rcturning 
home for short periods should be paid from 
Exchequer funds only when patients are 
sent home for therapeutic reasons or to 
meet the hospital's convenience. 

1. A number of hospital authorities have 
been seeking guidance from the Depart- 
ment about the circumstances in which 
they may pay from Exchequer funds the 
travelling expenses of patients proceeding 
on short leave (particularly weekend leave 
from hospital). This is a problem which 
relates mainly to the long-stay hospitals. 

2. It would appear that these patients 
fall normally into the following three 
categories: 

(i) patients (usually long-stay) sent home 
from hospital as part of their treatment, or 
to meet the hospital's convenience, 

(ii) patients taking leave from hospital at 
their own request, but with the hospital's 
permission, 

(iii) patients who take leave against the 
wishes of the hospital. 

In some hospitals, it is the practice to 
pay from Exchequer funds the travelling 
expenses of patients in category (i), and 
to refer patients in category (i) to the 
National Assistance Board in accordance 
with the procedure laid down in RHB 
(50) 71, HMC (50) 69 and BG (50) 65. 

3. After carefully consiJlering this matter, 
in the light of the National Health Service 
(Expenses in attending Hospitals) Regula- 
tions, 1950—S.1. 1950 No. 1222 -th»: 
Ministcr has reached the conclusion that it 
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would be improper to include patients who 
take leave at their own request in the 
arrangements made under those Regula- 
tions for the refund of travelling expenses. 
In future, therefore, hospital authorities 
should not refer patients in category (ii) to 
the National Assistance Board for this 
purpose; nor should they pay the expenses 
themselves out of Exchequer funds. 

There are, of course, no circumstances 
in which the travelling expenses of the 
patients described in para. 2 (iii) above 
should be met from Exchequer monies. 
They may, however, be used to pay the 
travelling expense of patients in category (i) 


Miss Sheila Hart, 
Chief Medico- 
Social Worker at 
the Royal Free 
Hospital, who 
has been selected 
for a United 
States Govern- 
ment grant under 
the Smith-Mundt 
Advanced Re- 
search Pro- 
gramme. She 


will study at 

Columbia Univ- 

oersity for six 
months. 


MIND THAT FIRE 


How many people know that if a child 
up to 12 years old for whom they are 
responsible should suffer a fatal or serious 
accident with an unprotected fire, thev 
can be prosecuted and fined? Would it 
make any difference if they did know ? 
These are questions which the L.C.C’s. 
Public Control Committee are asking them- 
selves with the onset of winter which brings 
once more the danger of death or disfigure- 
ment to young children as the result of 
such accidents. Last winter four young 
children died in this way in the County of 
London. 

The law has been strengthened within the 


Right: a blind man carrying the new device 
for the blind invented by M. Paul Saudemont 
(left). The device, which is called artificial 
vision’, consists of atiny T V camera recording 
the objects in front of the blind person. A 
small screen adhering to the skin receives 
vibrations from the obstacles in front. 


above, that is, where the patient is sent 
home for therapeutic reasons or to meet 
the hospital’s convenience; and hospital 
authorities are authorized to pay such 
expenses in future without reference to 
the National Assistance Board. 

4. If hospital authorities should wish to 
use their non-Exchequer funds to pay the 
travelling expenses of a patient in cate- 
gory (ii), the Minister would see no objection. 

5. This memorandum applies to mental 
hospitals and mental deficiency institutions 
as well as to other hospitals. 


[SEPTEMBER 29, 1953. ] 


HERE and THERE 


last year to provide greater safeguards but 
no law will ensure against the thoughtless- 
ness which can so easily result in tragedy 
and lifelong remorse. It is now also 
an offence to sell an unprotected gas 
or electric fire or oil heater, and in time 
this will lessen the danger, but there 
are still thousands of unprotected fires in 
use. The L.C.C. is doing all it can to remind 
mothers of young children of the risks they 
may run if they do not take the trouble 
to provide the simple precaution of a fire- 
guard. Posters, pamphlets and working 
models are displayed at clinics and health 
visitors do their best to persuade parents 
in their own homes to have fireguards 
fitted where necessary. The L.C.C. hopes 
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Miss D. M. Newell of Ipswich, Com- 
mandant of the Claydon Detachment, British 
Red Cross Society, receiving her British 
Empire Medal for ‘ outstanding duty during 
the floods’ from Lt. Gen. G. K. Bourne. 


that once the danger is appreciated all who 
have the care of children will do their best 
to prevent such tragedy arising. 


FROM CEYLON AND INDIA 

Under the Colombo Plan Technical Co- 
operation Scheme Miss E. P. S. Wijeratne, 
from Ceylon, is taking training at the 
Occupational Therapy Centre at Hampstead; 
Mr. Lakshmana Vittal Rao, on the nursing 
staff of Madras General Hospital, India, 
will spend three years training in physio- 
therapy at the West London School of 
Physiotherapy, Kensington , and Dr. Dwarka 
Nath Gupta, a pathologist at the Irwin 
Hospital in New Delhi, is to spend two years 
doing postgraduate pathology training at 
University College Hospital Medical School. 


BRITISH RHEUMATIC 
ASSOCIATION 

The fifth annual report of the British 
Rheumatic Association describes ways in 
which the problems of Britain's 2,500,000 
sufferers from rheumatism are receiving 
attention. One of these is through the 
establishment of a series of medical hostels 
to give immediate expert help to industrial 
workers. Each of these hostels will be 
near the rheumatic unit of a general 
hospital, where patients will be able to 
obtain immediate treatment at a much 
lower cost than by occupying a bed. | 

Another aim of the Association is to 
promote education among the general 
public about the problems of rheumatism 
and the welfare of its victims, for which 
purpose a team of lecturers has been formed 
in co-operation with the National Federa- 
tion of Women’s Institutes and money 8 
being raised to cover the cost of a teaching 
film on How Rheumatic Sufferers can 
Help Themselves. The British Rheumatic 
Association works in consultation with the 
Regional Hospital Boards and 1s 
national organization for the welfare of the 
rheumatic sufferer. Its headquarters are at 
11, Beaumont Street, London, W.1. 


Left: a group at Southmead Hospital, Bristol, 
taken at the reunion of nursing staff. 
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Analgesic Therapy 


TAB. CODEIN. Co. B.P., 
or DD 1S? 


The manufacturers of ‘ Solprin’ direct your attention to COMPOSITION Each Codis tablet weighs 
‘Codis’ for all those conditions for which Tab. Codein. 
icyl. B.P. BTS.5 BSP. 
Co. prescribed. Codis 4 grs., Codein. Phosph. B.P. 0.125 grs., 
marked advantages. The * aspirin” in Codis is soluble, as = Cai. Carb. B.P. 1.2 grt, Acid. Cit. 
in * Solprin. B.P. (Exsic.) 0.4 grs. 
Placed in water, a Codis tablet provides, in a few seconds, Codis is not advertised to the public. 
a solution of calcium aspirin and codeine phosphate with DISPENSING PACK (Purchase Tax Free), 
phenacetin in fine suspension. The chance of irritation of 300 tablets in distinctive gold foils of 
the gastric mucosa is minimised because there are no 6 tablets each. 
undissolved particles of aspirin. OTHER SiZES—Packs of 20 tablets (in 
Other notable advantages of Codis, arising from the in- bottles or foil). 
. clusion of aspirin in a stable and soluble form, are greater 
' ease of administration and far less likelihood of intolerance 
g by the patient. Being in solution, the aspirin is immediately —- 
. available. Soluble aspirin with codeine and phenacetin 
RECKITT AND COLMAN, LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
“1 AM OFTEN 
| | | the beauty of it ts... ASKED FOR 
THAT 
that the Milton Feeding Bottle Routine is so LITTLE toms and treatment of 
: simple. Whether a mother is busy, overworked — every childish ailment. 
Of course you will be 
or let’s face it just careless, she can still—with RED familiar with’ Steedman’s 
Milton — keep Powders themselves, made, 
; baby’s bottle free from g BOOK as they are, especially for 
z with very little trouble. little systems, for over- 
: os coming constipation and its 
go around mY attendant ills and promo- 
J district I am often asked tin hor al stall 
for copies of ‘that little red 
My; book’ ” So writes a harmful purging from 
; ilton Nurse in a delightful letter a time until fourteen 
praising Steedman’s “Hints y age. 
; to Mothers” booklet which ‘Hints to Mothers’ 
: is such a worthy com- affectionately called The 
: panion to our famous Little Red Book because of 
i roduct, Steedman’s its durable red cover, is a 
owders. very —— gift from 
nurse to her ‘mothers’. 
; Each year these useful y,,, will find it very useful 
booklets are greater and we be be 
e demand from enthusiastic 4 
Nurses who like to distri- 
“ Visit our Stand No. E6 at the bute them to their patients Ce 
t London Nursing Exhibition, 
Seymour Hall, Seymour Place, London, W1 chtefly because they so 
, from October 12th to 16th completely live up to their JOHN STEEDMAN & CO, 
title and give advice and 270T, WALWORTH ROAD, 
guidance about the symp- LONDON S.E.17 
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School 


South London Hospital for Women and 
Children 


GOLD medal was among the awards 

presented by the Rt. Hon. Malcolm 
McCorquodale, M.P., at the prizegiving on 
September 18. 

The choice of nursing as a profession was 
one which called for congratulation, said 
Mr. McCorquodale. In our pursuit of 
happiness, there was satisfaction in a skilled 
job well done, especially if that job had a 
real bearing on the comfort and happiness 
of one’s fellow beings. Matrons were 
perhaps the most important section of the 
profession; the matron was the key 
influence and in the key position of the 
whole hospital. 

Miss E. G. Roker, matron, welcomed the 
guests and reported on the year’s work. 

The gold medallist was Miss K. Bowman; 
a silver pencil was won by Miss A. Byrne, 
the best practical bedside nurse, and 
Miss C. Martyn won a silver buckle, the 
mutron’s prize. [Picture next week.]} 


Derbyshire Royal Infirmary 


UCCESSFUL nurses received their 
awards and prizes from Lady Paget 
at the prizegiving ceremony. Many prizes 
were given and the senior nursing awards 
were presented to Miss M. Riley, Miss S. M. 


- Barry, Miss J. Gilbert and Miss N. Chapman. 


Cheltenham General, Eye and Children’s 
Hospital 


HE Lord Bishop of Gloucester, Dr. C. S. 
Woodward, presented the awards to the 
successful nurses on September 5, and in 
his address spoke of the part he had recently 
played in the Coronation. He called on 


the nurses to follow Her Majesty’s example 


in pledging her life to service. 
Mr. Gilmour-White, O.B.E., M.A., J.P., 


Prizewinners at the Norfolk and Norwich Hospital, with Miss J. Watson, matron and 
superintendent of the training school; the Very Rev. Canon Hook, Dean of Norwich, 
who presented the awards; Dr. B. Morgan, chairman of the nursing committee, and the 


tutors. 


The prizewinners included Miss M. M. Cragg, Miss P. Prisp, Miss D. R. A. Hook 


and Miss J]. M. Bailey. 


chiirman of the Group hospital manage- 
ment committee, presided. Miss N. Hay, 
matron, in her report paid tribute to all 
who had given her loyal help and those 
concerned in the teaching of the student 
nurses. Dr. F. J. Widderdale; senior con- 
sultant physician, referred to the unity of 
purpose between the medical and nursing 
staffs in the care of the patient. 

Miss C. Macdonald was the winner of 
the Bouth gold medal, and Miss P. B. Smith 
received the senior nursing prize and also 
the Jennings-Campbell cup senior 
surgical nursing. 


Right: at Newstead 
Sanatorium  Alder- 
man Bayliss, 


O.B.E., seated third 
from right, presented 
the awards. Miss 
H. I. Richards, ma- 
tron, is seated right 
and Mr. Woodhouse, 
tutor, extreme left. 


Below: Lady Paget, 
centre back row, with 
Mr. J. R. Ratcliffe, 
right, and Miss G. 
Charlton, matron, left, 
at the prizegiving 
of Derbyshire Royal 
Infirmary, Derby. 
y courtesy Derby 
vening Telegraph] 


Newmarket General Hospital 
T the second annual prizegiving of this 
new hospital, Miss A. K. Burgess, 
Inspector of Training Schools for the 
General Nursing Council for England and 
Wales, presented the awards, badges and 
certificates and addressed the nurses. 

The first prize for the highest marks in 
the hospital finals was awarded to Miss Gill, 
and Miss Sharpe received the second prize 
and matron’s practical award. Miss Dawe 


was the winner of the surgery prize and 
tutor’s prize for progress was presented 
to Miss Boast. 


The Nurse 


Skill is not all 

Or facts hard won from books, 
These cannot tell 

Of reassuring looks, 

How a soft touch 

Can some sharp pain allay, 
Or a calm smile 

Make brief the longest day, 
What wrong may care 

With gentle hands put right: 
Facts are not all 

To keep the lamp alight 

Or win the highest prize 

In grateful patients’ eyes. 


[The writer, recently a patient in St. 
sent these lines on 


George’s Hospital, ) 
hearing of the forthcoming pageant in aid 
of the Royal College of Nursing Educational 
Fund Appeal. | 
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Royal College of Nursing 


Conference 


The oo College of Nursing is holding 
a confefeuce in the Cowdray Hall on Nov- 
ember 25 and 26, for members of the 
ession only, to discuss the preliminary 
of a Working Party set up by Couneil 
to consider the Nuffield Provincial Hos- 
Trust’s Job Analysis Report, The 
Pork of Nurses in Hospital Wards. 
Further <etails will appear shortly in the 
Nursing Jimes. Application forms may be 
obtained from the Conference Secretary, the 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


Scottish Board 


Miss Gaywood is visiting Scotland from 
October 19 to 23 and will speak to the 
Stirlingshire Branch, at the Royal Infirmary, 
Stirling, on October 19 at 7.30 p.m., to 
the Edinburgh Branch at B.M.A. Rooms, 
7, Drumsheugh Gardens, Edinburgh, at 
7 p.m. on October 23, to the Glasgow Branch 
on October 20, Inverness Branch on 
October 21 and to the Aberdeen Branch on 
October 22 (further details of these last 
three meetings will be published next week). 
All trained nurses are invited. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—A study 
evening will Le held at Hammersmith 
Hospital Postgraduate Medical School of 
London, Ducane Road, W.12, on Wednes- 
day, October 28. 6.15 p.m., refreshments; 
6.30 p.m., Diabetes, by Dr. I. Gilliland, 
M.D., M.R.C.P.; 7.30 p.m., Trends in 
the Treatment of Tuberculosis, by Dr. 
P. Stradling, M.D., M.R.C.P.,  Con- 
sultant Chest Physician. Tyvavel: bus 7 
from Oxford Circus or Ladbroke Grove to 
hospital gates; Central Line to White 
City and 15 minutes’ walk; Piccadilly or 
District Line to Hammersmith Broadway, 
628 or 630 trolley bus to Ducane Road. 
All Branch and Section members welcome. 


Occupational Health Section 


Birmingham Group.—A business mecting 
will be held at Bethany House, Loveday 
Street, Birmingham 4, on Wednesday, 
October 14, at 6.40 p.m. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. May 
and Baker Ltd., Dagenham, by courtesy of 
the management, on Tuesday, October 133, 
at 6.15 p.m. The speaker will be Dr. H. 
Wyers, M.A., M.D., D.I.H. Travel: to 
Dagenham East Station. 

South Western Metropolitan Group.—The 
next Group meeting will be held in the 
Staff Annexe, Regent Palace Hotel, 
by kind invitation of the North Western 
Metropolitan Group, on Tuesday, October 13, 
at7 p.m. After a short business meeting 
we shall be pleased to join the North 

estern Group in hearing their guest, 
Miss Robbins, D.R.O. for Westminster. 


Branch Notices 


Bath and District Branch.—The service 
for nurses will be held in Bath Abbey on 
Friday, October 16 at 6 p.m. 


Buckinghamshire Branch.—A quarterly 
business meeting will be held at the Health 
Centre, Slough, on Saturday, October ro, 
at 2.30 p.m. The executive committee 
will meet at 2.15 p.m. 

Croydon and District Branch.—-A general 
meeting will be held in the Public Health 
Lecture Room, 45, Wellesley Road, Croy- 
don, on Wednesday, October 14, at 7.30 p.m. 
The meeting will be followed by a film 
The Royal Destiny. We do hope for a 
large gathering of members and their 
friends. Tea and biscuits will be served 
after the meeting. TJvavel: West Croydon 
station, turn left up Station Road, then 
just around the corner on the left. 

North Western Metropolitan Branch.— 
There will be a whist and canasta drive in 
the Louis Fleischmann Nurses’ Home, 
Royal National Orthopaedic Hospital, on 
Thursday, October 15, at 7.30 p.m., kindly 
arranged by Miss Sands. Tickets, 3s. each, 
may be obtained from Miss Sands’ office 
at the hospital, or from the Branch secre- 
tary, Room 496, Tavistock House South, 
Tavistock Square, London, W.C.1. Travel: 
bus 141 from Edgware Station to gate. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 7, 
Knightsbridge, S.W.1 (Hyde Park Corner) 
on Wednesday, October 14, at 6.30 p.m. 

Tunbridge Wells and District Branch.— 
A film show on District Nursing will be 
given in the Lecture Room at the Kent and 
Sussex Hospital on Tuesday, October 13, 
at 8.30 p.m. All nurses will be welcome, 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary, Wigan, on Wednes- 
day, October 14, at 7.30 p.m. The annual 
dinner will be on Wednesday, December 9, 
at Lewis’s Café, Waligate, Wigan. : 


Educational Fund Appeal 
LONDON 


The South Western Metropolitan Branch 
is holding a Michaelmas Fair at Queen 
Mary’s Nurses’ Home, 20), Page Street, 
S.W.1, on Saturday, October 24. The fair 
will be opened at 2.30 p.m. by Dame Sybil 
Thorndyke. There will be stalls for new 
books and miscellaneous, confectionery and 
beauty preparations, bulbs and _ flowers, 
‘bottles and tins’. Competitions, teas, 
sideshows, etc. Miss E. Gibbon will accept 
gifts for the fair sent to her at 20, Page 
Street, S.W.1. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


The Nation's Fund for Nurses has a very 
long list of those in our profession who 
need continued financial assistance. Con- 
sequently the fund requires to be continually 
replenished and we plead each week for 
more and more money for this purpose. 
Life for these nurses is an enforced and 
unwelcome holiday from the interesting 
work they have had the pleasure of doing 
in the past, and we should be so glad if 
you would do your best to help them by 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


1043 


sending a contribution to us. We are very 
thankful to have a better total this week 
and most grateful for the donations listed 
below. 


EF 


E.H.H. Monthlydonation .. .. 
Miss H. B. eo Monthly donation .. 
Hey iidren's Hospital. Monthly 


donation 
Westminster Children’s ospital. 
Southmead Hospital Nurses’ League. Service 
The Domestic Staff, Harrogate and District 
General Hospital se oa 


Miss K. L. Wheeler. M. a 
Extra 


~|@ @ oosso 


Total {18 


We acknowledge with many thanks two 
parcels for Christmas distribution, and a 
Christmas parcel from Mrs. Earle. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Study Days and Courses 


ISLE OF THANET BRANCH 
A study day will be held at Princess 

Mary’s Hospital, Cliftonville, Margate, on 

Saturday, October 24. 

10 a.m. Registration. 

10.15 a.m. Opening by the chairman, Miss 
M. Houghton, M.B.E., Educational Officer 
to the General Nursing Council for 
England and Wales. 

10.30 a.m. Medical Aspects of Atomic War- 
fare, by Dr. J. O. Reid, M.D. 

11.30 a.m. Modern Medical Treatments, by 
Dr. Wylie-Smith, M.D. 

12.45 p.m. Lunch interval. Coffee or tea 
will be provided for those bringing 
sandwiches. 

2.30 p.m. Recent Advances in Anaesthesia, 
by Dr. R. H. Blazeby, M.R.C.S., F.F.A., 
R.C.S. 

3.30 p.m. Coeliac Disease, by Dr. T. S. 
Rodgers, M.D. 

Afternoon tea will be provided in the 

Nurses’ Home at Princess Mary’s Hospital. 

Applications should be made to the Matron, 

Princess Mary’s Hospital, by October 20. 

Fees: College members 2s. 6d. per session; 

non-members 3s. per session; student 

nurses Is. per session; single lectures Is. 


STOCKTON BRANCH 
Stockton Branch is holding a study day 
at Winterton Hospital, on Wednesday, 
October 14. 
10.30 a.m. Treatment. 
ll a.m. Film show. 
12 noon. Coffee and tea will be provided 
for those bringing packet lunches. 
1.30 p.m. Visit to the Occupational Therapy 
Department. 
2 p.m. Physical culture display. 
3 p.m. Talk by Dr. Duggan Keen, followed 
by discussion. 
4p.m. Tea. 


MIDDLESBROUGH BRANCH 
Friday, October 16 

7.30 p.m. The Fenestration Operation (with 
coloured American film), by R. M. 
Marshall, F.R.C.S., J.P., at North Riding 
Infirmary, Middlesbrough. Refreshments. 

Saturday, October 17 

10-10.20 a.m. Coffee. 

10.30 a.m. Port Health, by Dr. Downer, 
M.O.H. and Port Medical Officer, Mid- 
dlesbrough, in the Municipal Buildings, 
Middlesbrough. 

12 noon. Lunch. 

2 p.m. Bus leaves Town Hall for Poole 


Contributions for week ending October 3 P 
Lancaster, Morecambe and District Branch. 
Coronation year gift . se 
| 
| 
| 


Sanatorium. 


2.30 p.m. Tuberculosis and the Medical 
Profession, by M. Walton, M.D., B.Hy., 
D.P.H., followed by a visit to the 
Sanatorium. 

4.30 p.m. Tea in the Nurses’ Home. 

5 p.m. Bus returning visitors to Middles- 
brough Town Hall, 

Fees: whole course including refreshments 

and lunch and bus fare 10s.; single lecture 

ls. 6d.; bus fare Is. return; lunch 4s.; 
morning coffee 6d. 

Apply to Mrs. D. Waites, 52, Devonshire 

Road, Linthorpe, Middlesbrough. 


Student Nurses’ Association 


EASTERN AREA SPEECHMAKING 
CONTEST 


The Eastern Area Speechmaking Contest 
was held at the Bethlem Royal Hospital, 
Beckenham, on September 24. The judges 
were Miss K. Henshaw, B.Sc., Headmistress 
of the County Grammar School for Girls, 
Beckenham; Miss Peggy Livesey, the well- 
known actress, and Edward Allam, M.A., 
D.Mus., Reader in Composition, University 
of Leeds. 

The subject was Friendship is this, to 
like and dislike the same things. 

The general standard of the speeches 
was very encouraging and the subject was 
dealt with in a masterly fashion. Miss P. A. 
Lewis, Addenbrooke’s Hospital, Cambridge, 
was the winner, and Miss Joyce Martin of 
the Bethlem Roval Hospital came a very 
close second. This is the third time that 
Addenbrooke's have won the cup and the 
second time that Miss Lewis has won it 
on their behalf. Both these competitors 
are eligible to enter the contest for the 
Cates Shield which is to be held on 
November 27 in the Cowdray Hall, London. 


MIDLAND AREA SPEECHMAKING 
CONTEST 


Copies of the photographs taken on the 
day of the Contest at Sheffield may be 
obtained from Miss J. B. Price, The United 
Sheffield Hospitals School of Nursing, 
Clarke House, Clarke Drive, Sheffield 10, 
price Is. 6d. each. 


COMING EVENT 


Leeds General Infirmary Nurses’ League.— 
The autumn meeting will be held on 
Saturday, October 31. Service in the chapel 
will begin at 2.30 p.m., followed by the 
business meeting in the Nurses’ Home at 
3.15 p.m. Miss Raven will speak on her 
recent visit to Brazil. A bring-and-buy sale 
will be held in aid of League funds. A 
cordial invitation is given to all past 
members of the nursing staff. 


Contestants in the 

Midland Area Speech- 
making Contest at 
Sheffield, with, fourth 
from left, Miss 
Furtado, M.A.; Miss 

E. A. Warren, Mid- 

land Area Organizer, 
Royal College of 
Nursing; Miss J]. B. 

Price, Principal, The 
United Sheffield Hos- 

pitals School of Nurs- 
ing; Miss W. Bowl- 
ing, M.B.E. The 
winnerwas Miss 
Sheila King (second 
from left), 
Royal Infirmary. 


APPOINTMENTS 


The General Infirmary, Salisbury 


Miss CATHERINE H. HALL, S.R.N., S.C.M., 
Nursing Administration (Hospital) Cert., 
Royal College of Nursing, became deputy 
matron on September 21. After training 
at the Norfolk and Norwich Hospital, Miss 
Hall was ward sister at the Jenny Lind 
Hospital for Children, Norwich, for four 
years, and then became outpatient sister 
at Scarborough Hospital, returning to 
Norfolk and Norwich Hospital where she 
served as medical ward sister and night 
superintendent from 1938-43. She then 
took midwifery training at Queen Charlotte's 
and the City of Norwich Maternity Hospital 
and became ward sister and later sister-in- 
charge of the Obstetric Hospital of Univer- 
sity College Hospital. From 1948-51 she 
was matron of the Mundesley Sanatorium 
and has since been at the North Stafford- 
shire Royal Infirmary. 


Nottingham Children’s Hospital 

Miss Ivy E. Hawkins, R.S.C.N., S.R.N., 
will take up her appointment as matron 
on November 1. Trained at the Children’s 
Hospital and at Queen’s Hospital, Birming- 
ham, where she was a silver medallist, Miss 
Hawkins then served as ward sister at Moseley 
Hall Convalescent Hospital for Children 
and at the Children’s Hospital, Hampstead. 
Following posts as_ children’s ward 
sister at Chesterfield and Derbyshire Royal 
Hospital; women’s ward and theatre sister 
at Birmingham and Midland Skin Hospital, 
Birmingham, she took the housekeeping 
certificate at Bradford Royal Infirmary and 
became home sister at the Wingfield-Morris 
Orthopaedic Hospital, Oxford, before taking 
up her present post of assistant matron at 
Nottingham Children’s Hospital in 1942. 


Swindon Group of Hospitals, Wilts. 

Miss TuHompson, S.R.N., S.C.M., 
Housekeeping Cert., becomes senior matron 
on November 1. After training at the Royal 
Victoria Infirmary and at Princess Mary 
Maternity Hospital, Newcastle-upon-Tyne, 
Miss Thompson took her housekeeping 
certificate at the Norfolk and Norwich 
Hospital, Norwich. She held posts as staff 
midwife and staff nurse, also doing some 
private nursing before going to the Child- 
ren’s Hospital, Sunderland, where she was 
theatre sister, outpatient sister and surgical 
ward sister. After experience as children’s 
and ophthalmic ward sister at Ingham 
Infirmary, South Shields, and as house- 
keeping sister at Monkwearmouth and 
Southwick Hospital and at Dryburn Hos- 
pital, Durham, Miss Thompson became 
deputy matron at Harrogate and District 
General Hospital before taking up her 


Leicester 
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resent post of matron at the Geng 
Hospital, Batley, Yorks. 


London Nursin 
Exhibition 


EXHIBITORS, 1953 


Faber and Faber Ltd. (Stand A) 

Nursing Times 

E. J. Frankland and Co. Ltd. (B2) 

H. J. Heinz Co. Ltd. (B3) 

J. and H. Walter Ltd. (B4) 

Oxygenaire (London) Ltd. (B5) 

Scholl Manufacturing Co. Ltd. 

Clinical Products Ltd. (B7) 

Marmite Food Extract Co. Ltd. 

Norgine Pharmaceutical Products 
Ltd. (B9) 

Norwich Union Insurance Societies 

Crookes Laboratories, Ltd. 

Reckitt and Colman Ltd. 

Macleans Ltd. (El and 2) 

W. J. Rendell Ltd. (E3) 

Chilprufe Ltd. (E4) 

S. H. Camp and Co., Ltd. (ES) 

Milton Antiseptic Ltd. (E6) 

Bailliére, Tindall and Cox, Ltd. (F1) 

Jeyes’ Sanitary Compounds Co. Ltd. (FR 

Kylon Ltd. (Tampax Ltd.) (F3) 

Lactagol Ltd. (F4 and 5) 

Tampax Ltd. (F6 

T. J. Smith and Nephew, Ltd. (Gl) 

William R. Warner Ltd. (G2 and 4) 

Cow and Gate Ltd. (G3) 

North Thames Gas Board (H1 and 2) 

Cadbury Bros. Ltd. (I and 3) 

Nestle Co. Ltd. (I2 and 4) 

Don. S. Momand Ltd. (J1) 

International Chemical Co. Ltd. (J2 and} 

Bovril Ltd. (J4) 

Paines and Byrne Ltd. (J5) 

Continental Laboratories Ltd. (]6) 

John Wyeth and Brother Ltd. 

British Schering Ltd. (K2) 

Energen Foods Co., Ltd. (K3) 

Brand and Co. Ltd. (KS) 

A. Wander Ltd. (K6) 

W. H. Bailey and Son Ltd. (LI) 

Wright, Layman and Umney Ltd. (L2) 

Swacot Products (L3) 

Boyd-Cooper Ltd. (LA) 

Rozalex Ltd. (M) 

H. K. Lewis and Co. Ltd. (N) 

International Laboratories, Ltd. (Ol) 

Royal National Pension Fund for 
Nurses (O02) 

Riddell Products Ltd. (P1) 


(B6) 


Spirella Co. of Gt. Britain Ltd. (P2) 
Ciba Laboratories Ltd. (Ql) 

Weetabix Ltd. (Q2) 

Keen, Robinson and Co. Ltd. (RI and 2 


WHO Occupational Health 


Seminar 


Twelve countries were represented at & 
seminar on occupational health organized 
by the Regional Office for Europe, WHO, 
held in Milan from September 28-October 3. 
Participating countries were Austria, Bel 
gium, France, Greece, Italy, Luxembo 
Morocco, Portugal, Spain, Switzerl 
Tunisia and Yugoslavia, and among the 
panel of lecturers was Dr. T. M. Ling, 
Medical Director, Roffey Park Institution 
of Occupational Health and Social Medicine, 
Horsham, England. The only language used 
was French; a similar meeting was 
at Leyden, Holland, last year and was 
conducted in English throughout. I 
addition to lectures, this year’s semimat 
included discussions, practical demonstra 
tions and visits to factories and organiza 
tions, among them to the Institute for the 
Prevention of Accidents. 
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